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Complete protection... 


Your hands need Pacquins ... 
made especially for you! 


hands more protection than any 


other hand cream. Never sticky or 
. . : . greasy; vanishes quickly. 
Pacquins Hand Cream’s lanolin- — es quickly 


richness completely protects Pacquins was originally formu- 


extra-dry skin... gives more lated for professional use only. 





MAND CREAM 
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...and don’t forget 


to take your 


VITERRA 





His recovery will never be complete until de- 
ou t-na-16 Ma aRORa@ha lel al-) Mn a-t-1-10 1-1-0) o-1 a -3-h ae) a -10 
That's why your last-minute reminder about 
VITERRA is so important. This complete for- 
aaleit- Mme lO lol dh am a-1e)(-[el-1-ms COM laalole)ac-labamabe-laelial 
and 11 minerals—speeds convalescence and 
helps prevent relapse. 


Now VITERRA is available in 3 forms: for daily 
supplementation, VITERRA. Tastiest way 
to take vitamins and minerals, VITERRA 
TASTITABS’, ideal for children. For higher po- 


COrene? 13, ae tencies, VITERRA THERAPEUTIC, Capsules. 
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* COMFORT 


GREATER «+ SEcurity 








i: 


There is a Nalon Colostomy Appliance* 
to meet every need: 


Nalon Appliance with disposable plastic bags—for 
immediate post-operative use, for additional 
security in time of emergency 

Nalon Colostomy Shield Appliance—a light-weight 
compact shield for the patient with a trained 
colostomy 


Nalon Colostomy Irrigating Appliance—a complete 
irrigating kit for daily colostomy irrigation 

Also available—Special Nalon Double Stoma Co- 
lostomy Appliance and Colostomy Shield Appliance 





* FLEXIBILITY 


The new line of Nalon Colostomy Appliances has 
been developed from practical experience with 
colostomy patients. They provide lighter weight, 
easier assembly and simplify irrigation and 
disposal. 


Nalon Colostomy Appliances have a flexible body 
ring that permits full body movement and com- 
plete normal physical activity. The light-weight, 
flexible ring can be cemented to the skin— 
makes possible comfortable adhesion to the 
body and provides the colostomy patient with 
greater comfort and security, particularly with 
the protective shield which may be used between 
irrigation periods 


Available at your surgical supply dealer 


® 
avon) RUBBER COMPANY 
PROVIDENCE 2.R.1 


*All Nalon Colostomy Appliances feature the patented Nalon Colostomy ring — light-weight, flexible, 
comfortable. Users report a ‘‘hardly-know-I’m-wearing it’’ feeling! 
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one application of 


-DESITIN: 


OINTMENT 


helps protect the infant’s skin against 
diaper rash tnmoniacai dermatitis) ¢ irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 





Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 





@ tubes of 1 02., 





ees DESITIN CHEMICAL COMPANY Providence 4, 8.1. 
0z., 4 OZ. 

1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
@ 3 Wb. jars. §3:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 


Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 
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S eventy-five years ago this month, the Rhode Island 
Hospital School of Nursing enrolled its first student. 
thereby initiating a program that has since resulted in 


® the graduation of nearly 3,000 professional nurses. 





Originally the program was limited to an eighteen- 
months’ training period, supplemented by lectures in 


anatomy, physiology, and materia medica. Today. the 








el 
school offers a three-year diploma program that is fully 
st accredited by the National League for Nursing. It also 
n participates—with Brown University’s Pembroke College 
h- 
r- —in offering a five-year collegiate program leading to 
id 
yn both a B.S. degree and a nursing diploma. The school 
in 
oy pin—an attractive combination of gold, blue, and white 
8. 
vil —features a design from the state seal, together with a 
rS. . . . . . . 
seascape originally inspired by a view from the hospital. 
i" The white broadcloth cap of the graduate is graced with 
a simple black velvet band. «>» 
ind 
St. 
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Upjohn 











diarrhea... 





r | 
Each fluidounce contains: P Trademark, Reg. U.S. Pat. Off. 
al bg. oh 6m ae we ae 90 grs. 
a a ae 2 grs. 


in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 


The Upjohn Company, Kalamazoo, Michigan 
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For soothing 
antibacterial 
throat relief! 


Always recommend pleasant- 

tasting antibacterial Cépacol® 

for relief of sore, irritated 
| throat due to colds... for daily 
| oral hygiene. Cépacol leaves 
mouth fresh, breath sweet. For 
soothing throat comfort at 
home or away, suggest conven- 
ient-to-use Cepacol Lozenges in 
easy-to-carry foil strips. 











Professional Sample Offer 


Merrell 


Since 1828 


Oral Hygiene, Dept. 0-57 

The Wm. S. Merrell Company 
Cincinnati 15, Ohio 

Gentlemen: Please send me a 
professional package of Cépacol. 


Cepacol Liquid [Fj Cépacol Lozenges (3 


| 
| 
| 
: _— ! 
' | 
4 ° aS , rot | 
ae - - ! 
' ot - ! 
4 ! 
"i . | 
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tet 
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NAME RN 
| 
' | ADDRESS. 
; | 
' | 
t city. ZONE STATE 
; ! 
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to help 
the 
constipated 
toward 
their 
normal 
regularity 


EX-LAX 


PALATABLE 


[EFFECTIVE | 
'WELL-TOLERATED 


vy 















Indicated in cases of occasional 
constipation, phenolphthalein, 


the active ingredient of Ex-Lax, 


‘ acts gently, overnight... “in the 
morning produces a stool 


very much like normal’’'. . 
continues to act as a ‘’mild 
aperient for several days,’’? 
lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 


with the normal physiological 


3 


functions’’* were observed 


1. H. Beckman: Treatment in General Practice. W. B. 
Saunders Co., 1946; p. 478. 2. A. Grollman: Pharma- 
cology and Therapeutics. lea & Febiger, 1954; p 391 
3. W. J. Visek, W. C. liu, L. J. Roth: Studies on the Fate 
of Carbon-14 Labeled Phenolphthalein. Jour. Pharmacol 
and Exp. Therapeutics, July 1956; 117:347. 


by Isotope Research. 
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Reg. U. $. Pat. Off. and Conada SHOE 
for Young Woman, in White, 


Wonderful looking, wonderful feeling! 
Superbly crafted from fine, soft 

leathers in sizes 3% to 12, AAAA to E. 
Genuine Goodyear Welts. At leading 
shoe departments and stores, $8.95 to 
$10.95. Conductive sole styles, $12.95. 











Write for free gift: a complimentary pair of white shoe laces, folder 


showing other lovely Clinic styles and list of stores that sell Clinics! 


style 
#305 \ 





“Si sa eee e” 








ties 


Write to: The Clinic Shoemakers, Dept. RN-10 1221 Locust St, St. Louis 3, Mo. 
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In Summary— A Better Total Analgesic Effect 


The effectiveness of Anacin® for relief of 
minor pain exceeds that of plain aspirin, or 
buffered aspirin. Not only does Anacin give 
fast, prolonged relief, but Anacin provides a 
mild sedative action as well, to help calm and 
relax the patient. Anacin does not upset the 
stomach. The well balanced combination of 
aspirin, acetophenetidin and caffeine in 
Anacin can be taken over extended periods of 
time, with no untoward effects, by patients 
who suffer from arthritic or rheumatic pain. 


always AN AL’ ha 














ALCOHOLISM EXPLAINED 


Dear Editor: 

I wonder if you know what a 
great contribution you are making 
to the understanding of alcoholism. 
We believe that your September 
article on the subject is one of the 
several major efforts that have 
been made in effecting a better un- 
derstanding of what alcoholism is 
all about. 

HENRY BLANCHARD 
NATIONAL COUNCIL ON ALCOHOLISM 
NEW YORK. N.Y. 


WHY DON’T THEY ? 
Dear Editor: 
Your editorial “Why Don’t 


They?” has prompted me to sug- 
gest an answer to the nursing 





shortage—at least, in this particu- 
lar region. 

There are about twelve nurses 
in this community who want to do 
some part-time nursing. They’ve 
been inactive for several years. 
Procedures and medications have 
changed considerably since they 
were active; but if a refresher 
course were available, they could 
take it and return to work. 
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There must be many other nurs- 
es who face this same problem. 
Since their family incomes are 
adequate, these nurses won't re- 
turn to a_ profession that has 
changed unless they can take a 
course that will prepare them to 
meet new conditions. 

ALICE JOHNSON, R.N. 
SANTA MARIA, CALIF. 


PHYSICAL THERAPIST 


Dear Editor: 

“Physical Therapist” in the July 
issue was both interesting and in- 
formative. But in a few spots the 
term “physiotherapist” was used. 
Although this word is still em- 
ployed in England, it is considered 
obsolete in the U.S. We prefer the 
modern term “physical therapist.” 

RICHARD V. JACKMAN, R.P.T. 
WATERBURY, CONN. 


NURSE EXPLOITATION 
Dear Editor: 

A R.N.-friend recently applied 
for a staff position at a local hos- 
pital. She didn’t accept the job, 
because the salary offered wasn’t 


good enough. The interviewer 
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Most patients under stress will 


welcome Ovaltine as part of their diet 


Ovaltine provides a wealth of 
essential nutrients which help 
the body resist the detriment of 
stressful states. And Ovaltine’s 
natural blandness combined with 
good taste makes it especially 
valuable in many bland diets. 
Ovaltine, a soothing, nourishing 
well-tolerated beverage, is ideal 
for use in many stress states 
where stimulating beverages are 
usually contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 




















Three servings of Ovaltine and milk provide: 


MINERALS 

TER. ccccvese 1.12 Gm. 
Phosphorus. ..... 940 mg 
Teths accouueues< 12 mg 
ic scccsecs 0.7 mg 
GOD scccesvvad 0.2 mg 
er 0.5 mg 
eee 0.006 ma. 
SOdiOM... .cccccs 560 me. 
Chiorine..........900 me. 
Magnesium.......120 me. 
Manganese... 0.4 mg. 
Potassium. ......1300 mg. 
Mei titcuioeuved 2.6 ma. 


VITAMINS 
*Vitamin A........ 4000 1.U. 
*Vitamin D........ 420 1.U. 
*Ascorbic acid. ....37.0 me. 
*Thiamine.......... 1.2 mg. 
*Riboflavin........ 2.0 mg. 
Pyridoxine....... 0.5 mg. 
Vitamin Byz ......5.0 mew 
Pantothenic acid. ..3.0 mg 
*Niacin vocccee te Oe, 
Folic acid ....... 0.05 mg. 
Choline. ..........200 mg 
DN ccaviavened 0.03 mg. 
*PROTEIN.... ..32 Gm, 
CARBOHYDRATE 65 Gm. 
FAT ...30 Gm. 


*Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council, 


R.N. 


Ovaltine’ 


The World’s Most Popular Fortified Food Beverage 
The Wander Co., 105 W. Adams St., Chicago 3, Ill. 
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didn’t seem too disturbed at her 
refusal. A refugee worker, he said, 
could be hired for even less money 
than the suggested amount. 

Is it any wonder that more nurs- 
es aren’t returning to their profes- 
sion? 

MILDRED BATTE, R.N. 
BLACK CREEK, WIS. 


OFFICE NURSE 


that we'd rather work for doctors 
than for other nurses. 

I can also see, however, that it 
opens the way for greater exploita- 
tion of the professional nurse. 
She’s working for less salary in a 
doctor’s hospital-rented office than 
if she worked directly for a doctor 
in his outside office. All in all, the 
nurse is the middleman in the doc- 
tor’s and hospital’s rush to gain 








time and money. 
FLORA MurRRAY, R.N. 
SAN ANTONIO, TEX. 


Dear Editor: 

R.N. has another “first” in its 
account of the “Office Nurse on a 
Hospital Payroll.” I didn’t know 
about this arrangement before. 

But I can see its advantages for 
the patient, hospital, and doctor. Registered nurses lose dignity 
I can even see an advantage for when they criticize the practical 
the nurse. It’s a well-known fact nurse! [MoRE] 


CRITICIZING L.P.N.’s 
Dear Editor: 





Alternating Pressure Point Pads 
Prevent and Help Heal 


PRESSURE SORES 


Your threatened and existing cases of pres- 
sure sores need not be a problem. APP 
units will prevent and help heal them. 


Body pressure points of patients are auto- 
matically changed every two minutes to 
maintain circulation and prevent tissue This open decubitis ulcer 
tenderness or breakdown. Patients are healed on an APP pad 
more comfortable and do not need frequent 
turning or massage. 


Thousands of APP units are now used 
~ in general and veterans’ hospitals. Units 
are available for standard beds, respir- 
ators and wheel chairs. 

For detailed information and clinical reports, write to: 


THE R. D. GRANT COMPANY 
805 Hippodrome Building Cleveland 14, Ohio 





is 
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NOW AVAILABLE WITH 


Color -Ceded Caps 


THAT TELL SIZE AT 
A GLANCE 


NEEDLE TAINERS 


Sterilon Needletainers are now 
color-coded to needle size and 
gauge at no extra cost to facilitate 
sorting in central supply and size 
selecting when ready for use. 
Unbreakable Needletainers protect 
needle from damage during and 
after sterilization. Compact size 
permits easy storage or carrying. 
Can be used and re-used for keep- 
ing needles sterile as long as cap 
fits tightly. (Pat. Pending) 

Ask your Hospital Supply Dealer for 
free 8% x 11 inch color code 
Needletainer Wall Chart. 


Edge Under Needle- 
tainer Cap is Sterile, 
Permitting Pouring of 
Needle on to Sterile 
Field. Or, Syringe May 
Be Inserted for attach- 
ing Sterile Needle 
Aseptically and With- 


drawing Ready for Use Take off cap 


e~ 
es 
~ 


Twist and 
remove 


If Your Hospital Supply Dealer 
Can't Supply Need/etainers, Contact 


Shula fete}. 11°], 7 eel), | 


2OlOM, Toladall-talem Sai 
Buffalo 11,N. Y. 


Insert syringe 

















Let’s face it: The L.P.N. is here 


to stay. She’s interested in helping. 





And a good thine too, since most 





of us complain of overwork. 

We're often furious because the 
L.P.N. seems to “step into our 
shoes” and do procedures that 
have taken us years to learn. Still. 
we must treat the whole patient. 
and there’s plenty of room for the 
L.P.N. to help. Naturally, we won't 
let her take over for us_profes- 
sionally. 









































VARY LERARIO,. R.N 
ALDAN. PA, 








t 


Dear Editor: | 
Let’s use a litthke common sense ig 

about L.P.N.’s. We have to admit 

that nursing has really changed. 
We once liked to think only we 


could care for patients. But those 





























days are over for the general duty 
nurse. Hospitals now need R.N.’s 
to supervise and keep records. 

Many L.P.N.’s say they’re ex- 
pected to take responsibilities for 
which they aren’t trained. But. af- 
ter all. they’re only part of the 
nursing team. 





With proper supervision, the) 
perform the nursing arts in fine 
fashion. 

It really doesn’t make much 
difference to a sick person whether 
his nurse wears a black band and 
pin or not. A patient appreciates 
the nurse who makes him com- 
fortable. 

I’m not too happy about spend- 
ing so much time at desk work. But 
I try to be sure my patients vet the 
best possible care from the non- 
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Executive 


His determination is vigorous, his methods direct, 


his persistence unsurpassed. His patience is limited, 


but his charm is limitless. His household is efficiently organized 
to conform to his schedule and comply with his every request. 


This young executive knows what he wants and knows how to get it. 


He is an S-M-A baby. 


Gea] &-NI-A 
Sound Infant Nutrition [Gea] Sad BS] 


® 
Philadelphia 1, Pa. Concentrated Liquid 
Instant Powder 





professional members of our team. 
It’s a change from the old days— 
but it’s also a challenge. 
JEssE HAKALO, R.N, 
GRANT’S PASS, ORE. 


NURSERY NURSE 


Dear Editor: 

Velma Sanders, author of “Woe- 
ful Wail of the Nursery Nurse” in 
the July issue, is lucky to be al- 
lowed to work in the nursery! 
Some small hospitals seem to think 
the nursery is the last place in the 
world where an R.N. is needed. A 
professional nurse may be in 
charge during the day, but even- 
ings and nights are another story. 

What happens to sterile tech- 
nique under such circumstances? 


It's even hard to convince un- 
trained personnel that washing 
hands between babies is import- 
ant. 

And how about holding each 
baby while you give him his bot- 
tle? “Propping” bottles is almost a 
rule when there’s no R.N. around 
to insist that the babies be held. 

Miss Sanders should realize that 
untrained help could be a lot worse 

. if they were alone in charge of 
the nursery. 

ANNA CLANCY, R.N. 
NEW YORK, N.Y. 


ENFORCED MEMBERSHIP 


Dear Editor: 
In some hospitals, ANA mem- 
bership is an employment require- 








Now mothers-to-be 
can Chew away 


Heartburn! 


When hyperacidity brings heartburn, remember 
CHOOZ — the chewing-gum antacid. Through 
chewing, its medicines reach the stomach in 
ready-to-act solution...in a 

¢ 










continuous flow. The result— 
fast relief that lasts far longer. 
Try CHOOZ...and see! 


TRIAL SUPPLY FREE TO NURSES. Write name and 
address on margin of this ad and mail toPHARMACO, Inc., Dept. RN-107, Kenilworth, N.J. 
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for severe infections 
FURADANTIN’ 


intravenous solution 


often rapidly effective: in systemic infections such as 
septicemia (bacteremia), peritonitis, and other bacterial 
infections as of postoperative wounds and abscesses, when 
the organism is susceptible to Furadantin; in severe 
genitourinary tract infections when the patient is un- 
able to take Furadantin by mouth 


FURADANTIN possesses a wide range of antibacterial effec- 
tiveness; bactericidal; negligible development of bac- 
terial resistance. No crystalluria, monilial overgrowth, 
staphylococcic enteritis, stomatitis, colitis, proctitis, anal 
pruritus or hematopoietic, renal or hepatic toxicity have 
ever been reported with its use. 


FURADANTIN I.V. has proven dramatically effective—often 
lifesaving — even in infections which failed to respond 
to other antibacterials. It has been administered to adults 
and children alike without serious toxic effects. 


FURADANTIN INTRAVENOUS SOLUTION (sterile) contains 
0.6% FURADANTIN dissolved in polyethylene glycol 300. 
Supplied in 10 cc. ampules (60 mg. FURADANTIN each), 
box of 12, for use in sterile diluents by slow intravenous 
drip only. 

For oral administration in the treatment 

of genitourinary tract infections: 

Furadantin tablets, 100 mg. and 50 mg., 

Furadantin Oral Suspension (25 mg. per 5 cc. tsp.). 


NITROFURANS—a new Class of antimicrobials — 
wil } 


r neither antibiotics nor sulfonamides 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
Literature for nurses on request 
19 








ment. Nurses should challenge this 
ruling. If the ANA needs members, 
why doesn’t it examine its collec- 
tive conscience and find a way to 
make the association attractive? 

Some nurses are indifferent to it 
and join not because they believe 
membership will benefit them, but 
because they must join. That’s a 
pity. 

I refuse to join the ANA to se- 
cure employment. | won't support 
policies I don’t like. 

PAULINE EASTER, R.N. 
KANSAS CITY. MO. 


APPROACH TO NURSING 
Dear Editor: 


Your editorial “Our One-Sided 
Approach to Nursing” defined the 


s+ 


real problem in the nursing field. 
As long as R.N. continues to 
reach so many nurses, | can’t feel 
defeatist about our profession, 
FLORENCE MCQUILLAN, R.N. 
NEW YORK, N.Y. 


NEGATIVE SIDE 
Dear Editor: 

Daisy Shield’s article “The Neg- 
Side of 
have been more descriptive. I too 


ative Nursing” couldn't 
once taught nursing arts to aides, 
and I used two principles that I 
found to be most effective: 

First. I explained why certain 
procedures should not be done. I 
illustrated the reasons with a few 
dramatic examples. 


Secondly, I appealed to the stu- 








No Douche Protects 
Like Zonitors 


...the new more positive method of feminine hygiene 


New York, N. Y. (Special) At last, 
science has developed a method of fem- 
inine hygiene a woman can use with 
confidence because it gives the germi- 
cidal protection of an antiseptic douche; 
but does it immediately and for a pro- 
longed period—as no douche can. Quick 
and easy, this new method depends on 
antiseptic vaginal suppositories, called 
Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard against — 
destroy odors completely, too. 


Doctor’s Discovery—Hospital Proved! 


Hospital tests proved Zonitors unusu- 
20 


ally effective, yet safe and non-irritat- 
ing. Greaseless, stainless, Zonitors are 
individually packed. 





fits 


NURSES may obtain trial supply and informa- 
tion folder by mailing 10¢ with name and 
address to: Dept. H-1, Dunbar Laboratories Div., 
Mountainview, N. J. 
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When minutes—even seconds, 
\ can save a life... 
Kimble CoLor-BREAK Ampuls 
save you time! 





saving lives, every product, method and 
process you use must be safe, and a 

CS proved time and work saver, too. 
\ Kimble COLOR-BREAK® Ampuls fill 


“GRIP!” a 
(\ A Because you are in the vital business of 


; VY _ these vital requirements. Grip! Bend! 
; ¢ ki Snap! Opening a COLOR-BREAK Ampul 
\ J “is that easy. No filing. No scoring. No 

*¢SNAP!’’ ‘ 


sawing. Ready for immediate use. 
Solutions sealed in COLOR-BREAK 


oN Ampuls can’t be tampered with; they’re 
> em kept as pure and sterile as the day they 
: were packaged. COLOR-BREAK Ampuls 
7 are made of Neutraglas, Kimble’s famous 


formula, which has the highest resist- 
e ; o 
| ance to chemical attack of any “work- 
-..and your 5-4 N able” glass in existence. 
ampul is Many producers of parenteral solu- 
ready to use! tions are using Kimble COLOR-BREAK 
Ampuls exclusively. You can easily rec- 
ognize them by the distinctive blue band 
around the neck of the ampul. Be sure 
to look for it. Kimble COLOR-BREAK 
Ampuls are made by Kimble Glass Com: 
pany, a subsidiary of Owens-Illinois. 








aa 


KIMBLE COLOR-BREAK AMPULS OweEns-ILLINoIs 


AN @ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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dents’ vanity. I told them that al- 
most anyone could crank up a bed, 
give water, and so on. But the rea- 
son they were here was to become 
a little more educated than others. 

I also explained the years of 
training that doctors had. So didn’t 
they know more than we? The stu- 
dents always agreed 
Thereafter they generally remem- 
bered that it’s a pretty good idea 
to check the doctor’s orders before 
improvising. 


with me. 


ANNE WILBER. R.N. 
NEWARK. CALIF. 


STATUS AND STANDARDS 
Dear Editor: 


Bravo! Your editorial “Status, 
Standards, and Symbolism” was 


most apropos. It’s about time we 
concerned ourselves with the pa- 
tient and the total nursing team, 
instead of just with our status. If 
we do our job well, we ll have 
our status. 

ANDREA BIRCHER, R.N. 

SANTA BARBARA, CALIF. 


UNIFORMS IN COLOR? 


Dear Editor: 
I read a recent article suggest- 


ing that nurses and other person- 


nel wear pastel uniforms rather 
than white. 

I think this is a good 
wonder if 


idea. | 
other nurses feel the 
same as I do. 
CLAIRE RUSSELL. R.N. 
LOS ANGELES, CALIF. 





to ASPERGUM® 
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APPLE-FLAVORED 


ABDEC DROPS 


concentrated multivitamin supplement 


Each 0.6 cc. of ABDEC DROPS represents: 


VitaminA er a ae een ee ae ae ee 
VitaminD .. a es oe Re ee el er 
Vitamin B, (thiamine hydrochloride). . . .« .« « «© « - 1 mg. 
Vitamin B, (riboflavin) . . . . 0.4 mg. 
Vitamin B, (pyridoxine hydrochloride) . . .« « «© «© « - 1 mg. 
Pantothenic acid (as the sodium salt) . . 2. «© © «© «© © 2 meg. 
Nicotinamide ~ aoe So i ee ST ae le! er oe 5 mg. 
Vitamin C (ascorbic acid) <* * & oe & eee Se 
gh Ss 


@ 
2 
: IP): PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN 


vi er” Booss 
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Biom 


Laryngologist Albert McKeever 


Would sniffle and sneeze with hay fever, 


Till an R.N. one day 


Put him wise to a spray — 


BioMybkin — hay-lever reliever! 





ydrin’xasal spray 


Supplied: 
0.5 oz. atomizer 
or dropper bottle 


A 
NEPERA LABORATORIES DIV ., Morris Plains, New Jersey 
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ON DUTY 


Because you want to 


Look Pretty as 


well as Professional 


New and crisp and smart as your nylon 
uniform—these bright, white styles 
are made for modern professional 
women whose active jobs keep 


becoming. And their marvelous, soft } Gisx 


them on their feet. So correct. So 
and gentle fit makes you love them PROFESSIONAL 


more and more—every busy 
minute. See them now, at your 


Red Cross Shoe retailer’s. 
America’s Smartest Selection 
of Modern Duty Shoes. 
Most Styles Qs 


The United States Shoe Corporation, Cincinnati 7, Ohio 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 





Every /uede needs this new 
FASHION GUIDE 


White Swan 
UNIFORMS 
FALL-WINTER 
1957-58 











Style 7942 From our New Catalog / 


Sheath Skirt with Kick Pleat, 
Short or % Raglan Sleeves, 
Convertible Peter Pan, 

New Narrow Pleats on Shoulders, 
Adjustable Cuffs 


Sizes 9 to 15 and 10 to 18 


In SHANTUNG DACRON - About $13.00 
In BLENDED DACRON and SILK-About $17.00 [ 
In SUPER POPLIN-About $8.00 


Sree PRE-VIEW COPY OF 36 PAGE 
“PROFESSIONAL” FASHION GUIDE... 
JUST MAIL THE COUPON: BELOW! 


y | White Swan Uniforms, Inc. 
i Yonkers 1, N. Y. 
Dept. RN 4 


t Send me Preview Copy of your newest Fashion Guide FREE! 


! Name 
I Address 

I City State 
t 
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New Weapon 


Against Sta 





phylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511, 390 PARK AVE. 
NEW YORK 22, N. Y. 


NAME 


Please send me the following free Lifebuoy material: 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 








STREET 


(Please write plainly or use printed label) 





CITY 


ZONE STATE 





ge ae 0: ee om er ew ee ewan e=en4 





- 
| 
| 
| 
| 
| 

[J TMTD booklet [] Free sample bar of new Lifebuoy with TMTD ; 
| 
| 
| 
| 
| 

am) 


(Offer expires Dec. 31, 1957. Offer limited to U.S. and possessions) RN 








Only Viceroy gives you 





20000 FILTER TRAPS 


FOR THAT SMOOTHER TA 


AN ORDINARY FILTER 


Half as many filter traps in an ordinary 
filter tip! These simplified drawings 
dramatize the difference . . . only 
Viceroy gives you 20,000 filter traps, 
for that smoother taste! 





‘Twice as many filter traps 
as the other two 
largest-selling filter brands! = 


Compare! Only Viceroy 
gives you 20,000 filter traps 
—twice as many as the other 
two largest-selling filter 
brands, for smoother taste! 
Plus—finest-quality leaf 
tobacco, Deep-Cured for 
extra smoothness! 


, 


5 ad 





THE VICEROY FILTER 


You can see the difference in the 
Viceroy tip! It gives you twice as many 
filter traps as the other two largest- 
selling filter brands! Yes, 20,000 filter 
traps, for that smoother taste! 





Get Viceroy! 
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Look! Only golden brown tobacco, 
© 1957, Brown & Williamson Tobacco Corp. Deep-Cured for extra smoothness! 
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NU-LIFT No. 712 DROP-CUP 
MATERNITY and NURSING BRA 


Fully adjustable to allow for bust 
development during pregnancy. Unique 
drop-cup design for easy nursing. Inner 
half-cup gives healthful bust support. 
Fine broadcloth stitched cup has inner 
lining of soft, absorbent flannelette to 
prevent irritation. 


A “must” for every pregnancy 
NU-LIFT No. 600 
MATERNITY SUPPORT 
(Patent Pending) 

Soft, elastic fabric gives comfortable 
support from third to ninth month. Sup- 
ports back and baby without restricting. 
4-position closure on each side to allow 
for development. Two removable crotch 
pieces for pantie protection. 


No. 1000 


Expectant Mothers will appreciate your suggesting 
MATERNITY SUPPORTS and BRASSIERES 


Tell maternity patients how they can get welcome relief from the 
common aches, pains and discomforts so often associated with 
pregnancy. Designed with the help of medical advisors, Nu-Lift 
garments are recommended by obstetricians for the health and 
comfort of the mother-to-be. 





adjusts to growing & 


DROP-CUP with 
€asy open fastener 
No disrobing 
for nursing 





COMPLETELY | | 
ADJUSTABLE 


f closure ke 
plus 2 let-out pleats x PRE 


o 


YS Uplift belt 
et has two 4-way 


djustment 











For relief from backstrain, 
vulva varicosities and pressure pains 


NU-LIFT No. 1000 MATERNITY SUPPORT 


(Patent #2,345,760) 
Exclusive patented shoulder straps provide 


Criss-cross 
inner belt. 


Post-partum 
panel 
aids return 
to normal. 


- 
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natural “hammock” support, adjustable O. B. 
front. Inner belt relieves backstrain. Light... 
comfortable. Post-natal front, extra crotch. 


For complete information just fill in and mail coupon. 
Courtesy discount to registered nurses for personal use, 


[-_------------------ 


Nu-Lift Co., 1021 N. Las Palmas, Hollywood 38, Calif. 


Please send me: Descriptive folderson NU-LIFT ] 
Maternity Supports and Bras and a copy of 
your new ‘‘Maternity Dates and Data"’ booklet. 


Name 
Address 


| 

| 

1 

! 

| 

| City Zone__State 
i | am employed in a (1) hospital (©) doctor's office 
| 
L 














Other 
Doctor specializes in 








313-107 


29 












not only for protection 


as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medications 


after treatment and between office visits. 


to protect against seepage after cervical 


biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies—Recutar, Super, Junior— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 
available and economical. 


COMFORTABLE * CONVENIENT * SAFE 


| | Dj X INCORPORATED « PALMER, MASS. 
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Gerber’ 


= Oe Beef 


™ | 








new way to increase protein in infant diets 


Nutritionally advantageous. Gerber’s 
new Strained and Junior High Meat 
Dinners have 3 times the meat — much 
more protein than *regular Vegetable 
and Meat Combinations. The extra 
meat, plus selected vegetables and 
cereal ingredients, provides a variety 
of wholesome nutrients and unusual 
flavor interest all in one main dish. 


Protein content: each container has a 
minimum protein content of 7% — the 
major portion of which is high quality 
animal protein. 


Gerber. Baby Foods 


FREMONT. MICHIGAN 
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Gerber’s 
HIGH MEAT 
Dinners 


ANALYSIS OF NUTRITIVE VALUES IN 
GERBER'S HIGH MEAT DINNERS 
High vitamin-A values. 
Excellent sources of niacin. 
Good sources of complete proteins. 
Good sources of iron. 
Significant sources of thiamine. 
Significant sources of riboflavin. 


GERBER’S HIGH MEAT DINNERS 
STRAINED & JUNIOR 


Beef with Vegetables 
Chicken with Vegetables 
Veal with Vegetables 
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Announcing 


ROMILAR CF 
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Romilar CF brings new comfort and ease 
to your patients with colds and other 
respiratory disorders by providing more 
complete symptomatic control. Romilar 


CF syrup combines the benefits of an anti- 


histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
suppressant action of Romilar Hydrobro- 
mide*— the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 


Romilar ® Hydrobromide*..... 15 mg 
Chlorpheniramine Maleate..... 1.25 mg 
Phenylephrine Hydrochloride... 5mg 
N-acetyl-p-aminophenol ....... 120 mg 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 


* Brand of dextromethorphan hydrobromide 


R.N.—a journal for nurses 





LITERATURE & SAMPLES 





BACTERICIDE: A folder describes Fur- 
adantin Intravenous Solution and its use 
for severe infections. Clinical results in 
treated patients are graphed and tabu- 
lated. EATON LABORATORIES. H-1 


MATERNITY APPOINTMENT BOOK- 
LET: A handy, purse-size “Dates and 
Data” booklet makes it easier for ma- 
ternity patients to keep track of their 
doctor appointments. Charts are includ- 
ed for recording weight and measure- 
ments and for making notes of doctor’s 
instructions, Nu-Lirt Co. H-2 


COMFORT FoR CAST PATIENTS: Two 
new devices make life easier for the 
plaster cast patient. They are the “Show- 
er Shield” disposable plastic boot and 
the “Toe Cap” slip-on half sock. Deserip- 
tive material is offered by OrtTHOPEDIC 
Frame Co. H-3 


UNIFORM STYLE Book: New uni- 
form styles are illustrated and described 
in the new fall and winter catalog of 
White Swan Unirorms, Inc. H-4 


PRE-PACKAGED STERILE BLADES: 
SteriSharps is the name of the stainless 
steel surgical blade which is pre-steril- 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEw JERSEY 


Please send me information on the following items. .. . 


H 341283465 67 8 


NAME 


ized and then sealed in double vinyl- 
lined aluminum foil. A brochure with 
many photographs gives all details of 
use. AMERICAN SAFETY Razor Co., Hos- 
PITAL Div. H-5 


HOME CARE OF THE BEDRIDDEN 
INCONTINENT: This is the title of a 
four-page instruction sheet which sup- 
plies patients with daily routine details 
for care of incontinent patients. The 
sheets are furnished in pads. Useful to 
confirm your instructions to patients. 
HomeEMAKERS’ Propucts Corp. H-6 


CONFORMING BANDAGE:  Here’s a 
bandage which conforms readily to dif- 
ficult contours. It just rolls on, adjust- 
ing its pressure without awkward re- 
verse folds. The Red Cross improved 
bandage adheres to itself, stretches up 
to 40 per cent, and does not constrict 
swelling areas. A sample is offered by 
Jounson & JOHNSON. H-7 


HOSPITAL LABELING SYSTEM: A 
brochure provides information about 
Time self-sticking vinyl coated labels. 
Useful for the countless labeling require- 
ments found in hospitals. PROFESSIONAL 


Tape Co. H-8 


peeseeesecscesess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sssccesscussscssusuass 


October, 1957 


Coupon void 
after 
Dec. 31, 1957 
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put a new ending 


Old King Hal has many modern coun- 
terparts: executives who entertain... 
husbands who like “good eating,” wives 
who serve “something different”... 
children who like “gooey” sweets. But 
for each the aftermath is often un- 
comfortable. 


With Gelusil tablets or liquid, however, 
you quickly, soothingly relieve acute 
and chronic excessive gastric acidity! 
And Gelusil helps you manage the 
gnawing pain of peptic ulcer, too. 


Gelusil stabilizes burning gastric acid 


there’s no laxative in Gelusil 


S @* @e er bern t 


ee ee fer? ee ee ek Le ee 
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on this old tale 


within normal pH range, usually in 


minutes. 


¢ Gelusil works fast 
¢ Gelusil is long-lasting 


¢ Gelusil won't constipate 


Your patients get nightlong, sleep- 
assured protection with new formula 


Gelusil-Lac. By 
proven antacid action with the buffer- 


combining Gelusil’s 


ing effect of high-protein, low-fat milk 
solids, Gelusil-Lac prevents “middle- 


of-the-night” gastric pain! 


. . Gelusil needs no laxative 


Gelusil‘’/Gelusil-Lac 
WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


ome & wee ee 
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Nylon uniform : Brighten it 
dull and gray? : the easy way... 











¢ 7 
= 








_ New LA FRANCE... detergent, bluing 


and nylon brightener all in one handy box 


Even the grayest nylon can be white 
again in just five washings with New Formula 
La France Bluing. And it won’t let fabric 
‘yellow’? as most bleaches will. 





What’s more, regular La France care pre- 
vents ‘“graying’’ of new nylon. Works wonders 





on other synthetics, too. Try it tonight. 


Another fine product of General Foods 
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A superior new non-inflammatory glove powder 


b SEAMLESS 


Seamless—the world’s foremost maker of surgical rubber gloves—announces 
a new, biologically absorbable dusting powder. 

EZON has been specifically developed to improve on all present surgical 
glove powders. Specially formulated from micropulverized, uniformly mod- 
ified starch to provide superior lubrication, EZON minimizes foreign body 
reactions and thus, the danger of adhesions. 

EZON is the new, preferred dusting powder for conditioning all surgical 
gloves. It is especially reeommended for Brown Milled, ‘Crest’ and ‘Limber- 
Latex’ Surgeons’ Gloves by Seamless—gloves that are first in hospital 
specification because they are first in performance. For samples, write 
Dept. E on your hospital stationery. 


SUPPLIED: EZON Dusting Powder—in packets of 114 grams, 288 per dispenser 
carton, and in five-pound bulk cans. 








— SURGICAL RUBBER DIVISION 


THE SEARLE — RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 
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WHITE'S COD LIVER OIL 
CONCENTRATE TABLETS 


These chewable candy-like tablets 
make taking cod liver oi! a pleasure. 
Youngsters enjoy the good taste and 
parents appreciate the low price. Con- 
taining 400 units of vitamin D and 4000 
units of vitamin A, each tablet equals 
the vitamin A and D potency of one 
teaspoonful (5 cc.) of U. S. P. Cod 
Liver Oil. 

Dosage: 2 to 6 tablets daily. 
Supplied: Packages of 45; bottles of 
100, 240, and 1,000. 


a OR ee ‘y 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 


IN THE BONE 


WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therapy 
for less than a penny daily. Each 
drop, containing 312 units of vitamin 
D and 1,560 units of vitamin. A, 
equals the vitamin D potency of 
4 cc. of U. S. P. Cod Liver Oil. 


Dosage: 2 to 4 drops, placed 
directly on tongue. 

Supplied: Bottles of 6, 30, and 
50 cc. with special dropper. 


>\F 
ay 


Containing 12,500 units of vitamin A and 1,250 units of vitamin D, 
each small, easy-to-take capsule equals the vitamin A and D potency 


of 16 cc. of U. S. P. Cod Liver Oil. 


Dosage: As indicated by individual need. 
oe Supplied: Bottles of 40, 100, and 500. 
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The medication makes the big difference: calcium undecylenate gradually releases 
undecylenic acid in amounts sufficient for sustained antifungal, antibacterial, and 
protective action with virtually no irritation. Caldesene relieves itching, soreness 
and burning, soothes skin irritations due to moisture, perspiration, and constrict- 
ing apparel, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 





Belleville 9, New Jersey 
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ASIAN FLU—AND YOU 


by Eileen McGloin 


In any major health emergency, 
people expect the registered nurse 
to stay on her feet and to know all 
the answers. Whether she can meet 
this challenge of Influenza 1957 
depends on the severity of the 
epidemic and her own preparation 
for meeting it. 

The nurse, unfortunately, has 
no special immunity to disease. 


During even the mild influenza 
epidemic of 1951-52, one typical 
large city hospital had to turn 
over an entire 20-bed ward to its 
student and graduate nurses. Their 
own small infirmary was quite in- 
adequate for the number of nurses 
who needed care. If Asian flu as- 
sumes really serious proportions in 
this country, many a nurse may 


gums QUICK FACTS ABOUT ASIAN FU 


SYMPTOMS: 
Thirst. followed in six to twelve hours by sore throat 


Inflammation of posterior pharyngeal wall 


Lassitude, weakness. chills 


Headache, aching leg, back, and chest muscles 


Temperature of 101 to 104 degrees 


Sneezing, hoarseness, and severe cough 


DIAGNOSIS: 


Clinical signs 


Epidemic characteristics 


Laboratory findings (results in one week) 


TREATMENT: 


Bed rest, supportive measures 


Salicylates, vitamin supplements 


Isolation 


PREVENTION: 


Specific influenza vaccine 


Good nutrition and hygiene 
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The medication makes the big difference: calcium undecylenate gradually releases 
undecylenic acid in amounts sufficient for sustained antifungal, antibacterial, and 
protective action with virtually no irritation. Caldesene relieves itching, soreness 


and burning, soothes skin irritations due to moisture, perspiration, and constrict- 
ing apparel, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 
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Nurses and doctors line up for vaccine injections in a Miami hospital 


have difficulty staying on her feet 
throughout its course. 

Although the present variety of 
influenza has shown a pattern of 
mildness and low mortality since 
it was first recognized in Hong 
Kong in April of this year, the 
Public Health Service has already 
warned of “the possibility of an 
increase in virulence of the at pres- 
ent mild infection.” 

The Public Health Service says 
also that high attack rates in the 
present epidemic have occurred 
“among recruits in the military 
services.” Other large outbreaks 


40 


have been reported in “groups of 
young people living or brought to- 
gether in environments that favor 
the spread of infection.” 

Should the current mild form of 
the disease prove to be only the 
first phase of an epidemic of in- 
creasing severity, antibiotics would 
keep the death rate from secondary 
bacterial infections minimal. But- 
and this is important—the number 
of persons who would be incapa- 
citated simultaneously throughout 
the country would place an incred- 
ible strain on medical facilities and 
personnel. 


RN. 
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Surgeon General Leroy E. Bur- 
ney has said: “The disease could 
sweep from San Francisco to Bos- 
ton in four weeks, incapacitating 
from 10 to 20 per cent of the popu- 
lation. In a city of a million, there 
could be 100,000 to 200,000 per- 
sons ill in a matter of a few days.” 

For registered nurses as a group, 
the protection of the individual 
nurse and the maintenance of an 
adequate nursing force are of 
prime concern. To achieve these 
aims. nursing authorities recom- 
mend: 

Inoculation of every nurse in the 
country with Asian influenza virus 
vaccine: 

Adequate home nursing for vic- 
tims of uncomplicated Asian flu; 
and 

The return of retired nurses to 
active duty. 

Early vaccination of “those 
whose services are imperative for 
the care of the sick” has been 
urged repeatedly by Surgeon Gen- 
eral Burney. Many local health de- 
partments began inoculating doc- 
tors, nurses, and other hospital 
workers when some vaccine be- 
came available in mid-August. One 
drug company offered doctors a 
complimentary package containing 
two doses of vaccine, one for the 
doctor and one for his nurse or 
some other member of his pro- 
fessional staff. 

The vaccine developed for pro- 
tection against the Asian strain of 
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the influenza virus is a monovalent. 
killed vaccine. As such, it is spe- 
cific for the Asian strain only and 
is expected to confer immunity for 
from eight to twelve months. Pro- 
tection develops in ten to fourteen 
days after the subcutaneous or in- 
tramuscular injection of a 1 ce. 
dose. 

Predictions being made about 
the Asian flu vaccine are based al- 
most exclusively on experience 
with previous vaccines. It will be 
some time before the performance 
of the new vaccine can be finally 
evaluated; but it is expected to be 
at least 70 per cent effective. 

Unfavorable reactions to the in- 
jections seem to be mild, lasting 
about 24 hours. Young children 
show more sensitivity than do 
acults. For children under 12, the 
American Academy of Pediatrics 
recommends that the vaccine be 
given subcutaneously and in di- 
vided doses. Since the virus used 
in making the vaccine is grown in 
embryonated eggs, the Public 
Health Service advises against 
giving the vaccine to persons sen- 
sitive to egg. 

The chief danger to nurses in a 
flu epidemic is overcrowded, un- 
derstaffed hospitals. Home nursing 
can greatly relieve this. 

Although many of the 118 mil- 
lion persons in this country who 
have hospitalization insurance are 
expected to demand hospitalization 
if they contract Asian flu, public 
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health people say the best place for 
the uncomplicated case will be 
at home. The task of convincing 
patients of this will fall largely on 
doctors and nurses, with help from 
the education campaigns being 
conducted by the American Medi- 
cal Association and others. 

A number of state and local 


For registered nurses as a group, the prot 


individual nurse and the maintenance of ar 


ceivably lose at least two weeks’ 
time from their jobs. Even if all 
these nurses received vaccine and 
if it were 70 per cent effective, as 
believed. 15.000 could still be ex- 
pected to fall ill. 

Besides the hospitals’ need for 
retired nurses to return to active 
duty. there is the need for replace- 


on of the 


lequate nurs- 


ing force are of prime concern 


health departments have issued 
statements that their nursing staffs 
will give first priority to nursing 
care of influenza patients in the 
home. The Red Cross is urging its 
volunteer instructors to help with 
an expanded teaching program in 
home nursing and is interviewing 
inactive professional nurses and 
volunteer nurse’s aides for possible 
service during the emergency. Civ- 
il defense units and visiting nurse 
services everywhere are likewise 
preparing to meet increased de- 
mands for home nursing. 

Despite a concerted effort to 
keep hospital beds free for patients 
who develop complications, over- 
crowding seems likely to occur in 
areas where the epidemic is severe. 
If the predicted 10 to 20 per cent 
incidence of disease for the en- 
tire population applied to hospital 
nurses, 50,000 nurses might con- 
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ments in industry, doctor’s offices, 
and public health. This need is ac- 
centuated by the debilitating effect 
of flu--even after a relatively mild 
attack of only 

duration. <A who went 
through one such “mild attack” in 
the 1951 epidemic has this story to 
tell: 

“When I left 
went back to my room in the nurs- 
es’ residence to We 
didn’t have any elevator in the 
building. T lived on the third floor 
and the kitchen was in the base- 


two or three days’ 


nurse 


the infirmary. I 


convalesce. 


ment. I used to make the trip down 
to the kitchen 
the day nurses were all on duty 
and the 


once a day when 


night nurses were all 
asleep. That was all I could man- 
age in one day. If the other nurses 
hadn’t carried food up to me for 
the two 


would have 


other meals, I guess | 


starved to death. I 


R.N. 
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just didn’t have the strength those 
first few weeks to make the trip 
more than once. The first time I 
made it, after climbing up one 
flight I was so tired I sat down on 
the steps and cried. It was al- 
most a month before I could run 
up and down those stairs again 
with anything like my usual pep.” 

With vaccine, home nursing, 
and the return of retired nurses to 
hospitals, industry, doctor’s offices, 
and visiting nurse staffs, our pro- 


“THERE ISN’T ANY ‘REST OF IT.’ 
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fession should be able to stay on 
its feet this winter and thus meet 
any of the public’s need for nurs- 
ing care. 

But what of our second obliga- 
tion: To be abie to answer the pub- 
lic’s questions? What of the inces- 
sant demands of patients, family, 
and friends for advice and guid- 
ance? to meet this demand, the 
nurse can call only on herself. She 
has her “homework” cut out for 
her. «>> 
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Here’s a “get-together” idea that 


really works—an idea you'll want to talk 


over with your hometown nurses 


“We Formed a Nurses’ Club’ 


by Louise Swartz Mooney 


When you get together locally 
with other nurses—for example, 
at a Civil Defense meeting-—do 
you feel like a stranger? 

Or do you stay away from such 
gatherings because there’s little 
chance to get acquainted with 
other nurses and to chat informal- 
ly about nursing? 

Perhaps what you need in your 
community is a nurses’ club—such 
as the one we have here in An- 
nandale, Va. (a Washington, D.C., 
suburb). Ours is the kind of club 
you could easily organize your- 
self. It’s small enough to be inti- 
mate, yet large enough to be a 
community asset. 
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We now have thirty-six mem- 
bers. As one of them, I can truth- 
fully say think most of 
the others would agree) that such 


(and | 


a club is an ideal device for bring- 
ing nurses together. 

No, I didn’t start ours. In fact, 
I’m not even a charter member; | 
joined later. Credit for forming 
it belongs to our good friend Or- 
pha Lippolt, a private duty nurse. 

It was she 
idea, promoted it for 


who conceived the 
several 
months by holding preliminary 
meetings at her home, and finally 
—after the club was officially or- 
1955- 


ganized in May served as 


its first president. 
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The idea came to her while she 
was trying to recruit nurses for the 
Fairfax County Civil Defense pro- 
gram. “I was having a lot of dif- 
ficulty,” she recalls. “Nurses 
weren't too interested in coming 
to our meetings. And those who 
did come rarely knew one another. 

“We held our meetings in a 
school auditorium—a large hall 
that wasn’t very conducive to 
friendly, informal discussion. It 
occurred to me that if we could 
get to know one another better, 
the ice would be broken and the 
nurses would become more in- 
terested in Civil Defense. 

“So one evening, after a not too 
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fruitful session in the school au- 
ditorium, I suggested that we meet 
thereafter at my house. I have a 
good-sized recreation room in the 
basement. I thought that if I served 
coffee and sandwiches, everyone 
would feel more relaxed and more 
like participating.” 

Orpha Lippolt’s hunch proved to 
be a good one. Before the nurses 
left her home after the next meet- 
ing, many of them were calling 
one another by their first names. 
Soon the attendance at the monthly 
meetings began to increase. 

Once the nursing part of the 
C.D. project was well under way, 
Mrs. Lippolt felt that the time was 
































ripe to organize as a club—one 
whose members would participate 
in other community activities, con- 
tinue their social get-togethers, and 
add something to their knowledge 
of present-day nursing techniques. 
Promptly, her proposed plan of 
organization was accepted. The 
group became known as the Great- 
er Annandale Nurses Club. 

The club’s main purpose—to en- 
courage participation in communi- 
ty health projects—has been 
achieved from the start. Besides 
aiding the C.D. program, nearly 
all its members have been active 
during the past two years in such 
familiar Salk 
vaccine inoculations; the teaching 
of Red Cross home-nursing cours- 
es; and the work of blood bank, 
bloodmobile, and mobile x-ray 
units. About half the members 
have also taken Red Cross first-aid 
courses, and some have assisted 





movements as the 
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rou- 


school nurses in conducting 
tine vision and hearing tests. 

All this has been highly bene- 
ficial to many of us; for about two- 
thirds of our members. including 
myself, are 
about six 


inactive; and only 
full-time 


nursing. By taking part in one or 


members do 


more such programs. we inactive 
R.N.’s naturally feel a lot closer 
to our profession. Also, we derive 
a certain personal satisfaction in 
contributing to the betterment of 
the community. 

Even more beneficial from the 
individual viewpoint is the refresh- 
er training we get in new nursing 
techniques, new drugs. and so on. 
Most of the speakers at our month- 
ly meetings are physicians; and 
their talks about specific diseases 
have brought us up-to-date on a 
wide variety of subjects. 

At a 


ample, a heart specialist gave us 


recent meeting, for ex- 
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a really fascinating talk about 
cardiovascular conditions. We kept 
him long and late, answering ques- 
tions about diet, drugs, nursing 
care, ECG’s, symptoms, etc. Many 
of our discussion periods are like 
that. 

Another stimulating meeting 
was one at which we had an ob- 
stetrical nurse as speaker. We all 
learned a lot that night about the 
drugs now being used in that spe- 
cialty. Most of us hadn’t done any 











\ 


O.B. work since our student days. 
For the first year or so, we con- 
tinued to meet at Mrs. Lippolt’s 
house. But when some of the mem- 
bers found it inconvenient to get 
there, we were fortunate in being 
offered the use of a doctor’s office 
that’s more centrally located. 
This doesn’t mean we’ve aban- 
doned the refreshment idea. Mem- 
hers take turns—three at a time, 
usually—attending to this import- 
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ant part of the meeting. Coffee and 
cake or sandwiches are always 
available, with each nurse helping 
herself, a la night duty. 

The business part of each meet- 
ing is short and to the point. It 
may be disposed of before the lec- 
ture or after the question period, 
to suit the convenience of the 
speaker. Most meetings last about 
two hours in all. Dues are $1 a 
year, the money being used mainly 
to supply the corresponding secre- 




















tary with postage and stationery. 

Recently we set up a club regi- 
stry to provide each member, as 
well as those in her immediate 
family, with free nursing care (at 
least for several hours a day) when 
it is needed. This, I believe, is a 
really unique idea; I doubt that 
many other nurses’ clubs have 
such a plan. 

We also try to help one another 
in the matter of employment, 
though the club doesn’t attempt to 
serve as an employment agency. 
Some time ago, for example, Mrs. 
Lippolt interested three of our 
members in doing part-time work 
at a convalescent home where she 
herself was then working. Also, I 
know of several instances where 
members with regular hospital 
jobs have found relief nurses 
through club contacts. 

Except for occasional notices 
of meetings in a local paper. we 
have had little or no publicity. 
Nevertheless. newcomers seem to 
hear about the club and often want 
to join. Among them are military 
and V.A. nurses taking up new as- 
signments in nearby Washington. 

Members range in age from 25 
to 50. Two of them are licensed 
practical nurses, one being a char- 
ter member. The others are all 
R.N.’s. Membership has increased 
steadily from a charter group of 
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Child 


Resuscitation 


Mouth-to-mouth resuscitation, a 
technique said to have been used 
in Biblical times, has been modi- 
fied for present-day use in reviving 
infants and small children. 

According to the American Red 
Cross, which has adopted the mod- 
ern version, a rescuer using it can 
gauge its effectiveness at any stage 
of the operation. What’s more, the 
A.R.C. believes it’s even safer than 
the back-pressure, arm-lift tech- 
nique (a modification of which 
was adopted in 1951 for use on 
small children). 

Following are detailed Red 
Cross instructions for the mouth- 
to-mouth method. 

STEP 1. With the middle finger 
of one hand, clear the child’s 
mouth of any foreign matter. With 
pressure from the same finger, 
hold his tongue forward. 

STEP 2. Place the child in a face- 
down, head-down position and pat 
him firmly on the back with your 
free hand. (This should help to 
dislodge any foreign object that 
may be stuck in the air passage.) 
STEP 3. Turn the child over onto 
his back. Using the middle fingers 
of both hands, raise his lower jaw 
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New Red Cross procedure based on centuries-old 


n mouth-to-mouth idea 
a from beneath and behind so that 
ise 


» it juts out. 

odi- STEP 4. Free one hand, but keep 

— the jaw in this Step 3 position by 
means of the other. 

Red STEP 5. Place your mouth over 


nod. the child’s mouth and nose, making 
= as leakproof a seal as you can. 
lage Breathe into the child, smoothly 
_ the and steadily, until his chest rises. 
than As you start this breathing action, 
ech. move your free hand to his ab- 
hich domen, between navel and ribs, 
' = and apply continuous moderate 

pressure (to prevent his stomach 
Red 


from becoming filled with air). 
vuth- STEP 6. When the child’s lungs 
seem to be inflated, remove your 





ngs lips from his mouth and _ nose, 
ild’s thus allowing his lungs to empty. 
With Repeat this lung-filling and lung- 
ger, emptying cycle at the rate of about 

twenty cycles a minute—mean- 
face- while keeping one hand beneath 
| pat his jaw and the other pressing 
your on his stomach. After every twenty 
p to cycles, rest long enough to take 
that one deep breath. If you feel re- 
age. sistance as you breathe into the 
onto child, and if his chest doesn’t rise. 
igers repeat Step 2. Then quickly resume 
jaw mouth-to-mouth breathing. «» 
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WHAT NURSES ARE DOING FOR 
CHILDREN WITH LEUKEMIA 


by Mary A. MacRostie 


As key members of the doctor-nurse-parent team at 


this well-known medical center, these R.N.s are help- 


ing to enrich and to prolong the lives of the youngsters 


under their care 


“Good nursing care and new anti- 
leukemic drugs are the two major 
reasons for the shorter exacerba- 
tion periods and the longer remis- 
sions we now have among children 
with acute leukemia. I can’t over- 
emphasize the importance of the 
nurse’s role here. It’s absolutely 
vital to our doctor-nurse-parent 
team concept.” 

This is the viewpoint of Dr. Sid- 
ney Farber, scientific director of 
the Children’s Cancer Research 
Foundation, Boston. Mass. 

Fifty per cent of the children 
treated at the foundation have 
acute leukemia, the most common 


form of cancer in children. Says 
Dr. James Pollock. 
Dr. Sidney Farber: 


“The nurse is usually the first 


associate of 


contact the child and his parents 
have here. She takes his tempera- 
ture, weighs him. and requisitions 
blood work. While doing these rou- 
tine procedures, she talks to the 
parents and sounds them out. 

“She finds out the extent of their 
alarm over a possible diagnosis of 
acute leukemia. She judges how 
stable the parents are and how they 
will probably react if acute leu- 
kemia is what their child actually 
has. 
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“We could not help the parents 
nearly as much as we do without 
the help of the nurse in getting 
this initial information. Thanks to 
her, we knew quite a lot about the 
child and his parents before we 
even examine him. 

“This groundwork that the nurse 
lays in her relationship with the 
parents is all-important to the suc- 
cess of the 
team.” 

Whenever a child at the center 
is diagnosed positively as having 
acute leukemia, a conference last- 


doctor-nurse-parent 


ing at least an hour, and often sev- 
eral hours, is held with the parents. 


A 


- 
—= 
--Pr 
be 
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Special conference rooms are 
maintained at the foundation for 
this purpose. 

Says Dr. Farber: “We tell par- 
ents the truth. We believe that hon- 
esty is the basis of our fine rapport 
with them. If their child has a fatal 
disease, we say so in a kindly man- 
ner. 

“In the case of leukemia, we tell 
the parents that the survival period 
has lengthened considerably. We 
say that if their child had had leu- 
kemia a few years ago, he might 
have lived only a few weeks or 
months, but that the new anti-leu- 
kemic drugs and other chemothera- 





It's important to keep the children out of bed, if possible 
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peutic agents have produced longer 
periods of remission. 

“Here at the Children’s Cancer 
Research Foundation, we’ve treat- 
ed 800 children with acute leuke- 
mia in the past ten years. Fifty per 
cent of them live fourteen months 
after the disease’s onset and ten 
per cent live as long as two and a 
half years after it.One child is still 
alive eight years later. 

“We strongly emphasize our re- 
search program to parents. Per- 
haps the benefits of the next med- 
ical advance will come in time to 
help their child. We stress our hope 
for longer periods of remission. 

“We don’t 
We haven’t any cure for 
acute leukemia yet, and we don’t 


mention the word 


cure. 


want to give parents any false 
hope.” 

According to Miss B. A. Craw- 
ford, nursing supervisor of the 
Tumor Therapy Clinic, “The nurs- 
es here spend more time than the 
doctors do with our young leu- 
kemia patients and their parents. 
We have a very informal relation- 
ship and a fine opportunity to 
teach parents about the disease and 
its treatment. We do our best to 
communicate to them in simple, 
non-technical language. 

It takes a greal deal of patience, 
Often, we have to repeat instruc- 
tions over and over. But we un- 
derstand only too well parents’ 
trouble in absorbing what we say 
when they are doubtless thinking 


ahead to the probable loss of their 
child. 

“We always tell parents about 
the possible side effects of drugs 
used. For instance, some of the 
anti-leukemic agents can cause gas- 
tric disturbances. If a child has 
orange juice in the morning and 
then complains of stomach distress. 
we tell the parents to let us know. 
If they don't live near here, we sug- 
gest their family doctor. 

“When the child is taking corti- 
co-steriods, we urge a no-salt diet. 
Children taking these drugs can 
develop fluid retention. They can 
also get vorat ious appetites. We 
tell their parents to give them fruit, 
rather than starchy foods, between 
meals. 

“During a remission, the leu- 
kemic child is a normal child; and 
we advise the parents to treat him 
as such. If it has been their custom 
in the past to discipline him for 
misbehavior, we tell them to con- 
tinue doing so in such instances as 
long as he is healthy. Why? Be- 
cause if the child notices any devi- 
ation in their attitude toward him, 
he may suspect that all is not going 
well and may then become fearful. 
It’s important to keep him free 
from fear. 

“We give transfusions here in 
the OPD.” Miss Crawford contin- 
ues. “And if we think the child is 
low in spirits, we allow a parent to 
stay with him during the proce- 
dure. 
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A mother prays for her child 
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“We also do sternal marrow 
punctures. We give the child ni- 
trous oxide for this. Then he 
doesn’t remember the procedure 
when it’s over. Our job is to elim- 
inate fear as much as possible from 
the lives of both the child and 
his parents.” 

Actually, a youngster isn’t like- 
ly to feel much fear when he’s at 
the foundation’s clinic. The wait- 
ing room, for example, is truly 
a child’s paradise. Murals depict 
his favorite stories. A merry-go- 
round is in almost constant use by 
small fry waiting for their appoint- 
ments. There’s also a color TV 
set, electric trains, and all manner 
of stuffed animals and dolls. 

“We have tricycles for them 
too,” Miss Crawford adds. “It’s a 
familiar sight to see a child cycling 
from the waiting room to the labo- 
ratory for his blood work.” 

Dr. Farber says, “When we 
know that a child is going to be 
treated here, we usually ask the 
parents to bring him to our wait- 
ing room a day or two before 
hand. Then, when he’s admitted 
here, he has no fear of the hospi- 
tal. 

“We rarely use the word cancer 
when we talk to parents,” he adds. 
“And we caution them not to use 
the werd when they talk to each 
other. For if they do their child 
will probably find out, or figure 
out, what it means.” 


continued on page 92 
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Does Your Hospital Need a 


Involved as we are in the treat- 
ment of our patient’s ailment, we 
nurses tend to overlook one sig- 
nificant fact: his reactions are 
predicated largely upon his daily 
life before he was hospitalized. 

If he fits easily into the hos- 
pital routine, we classify him as 
“cooperative”; otherwise, we put 
him into the “uncooperative” cate- 
gory. Rarely do we think of him 
as a man of the world, a person of 


ideas, or a public-spirited citizen 
who—for the time being—is a con- 
sumer of health services, the coun- 
try’s fifth largest industry. 

Yet 
many 
who 


problems similar to our own: ris- 


our 
experienced 
have 


among patients are 
businessmen 
learned to cope with 
ing costs, labor shortages, and the 
replacement of worn equipment. 
Let us not underestimate the in- 


sight of such a patient. He is look- 
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ing at us and our services with the 
same critical eye he uses in his own 
industry. 

A few years ago, a leading in- 
dustrialist was hospitalized—Gen. 
Robert Wood Johnson, chairman 
of the board of Johnson & Johnson, 
New Brunswick, N. J. As a manu- 
facturer of surgical dressings, as 
president of a hospital’s board of 
trustees, and as a cofounder of 
Northwestern University’s School 
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by Vieno Johnson 


Trouble-Shooter? 


of Hospital Administration, Gen- 
eral Johnson was far more familiar 
than the average patient with the 
daily problems and complexities of 
hospital care. Nevertheless, during 
his hospital stay he got a new slant 
on the many difficulties with which 
administrators and nursing direc- 
tors are now faced. More impor- 
tant, he decided to do something to 
remedy matters. What was needed, 
he felt, was the same kind of spe- 











‘ 

~~ Vv 
cialized trouble-shooting that in- 
dustry applies to problems of a 
similar nature. 

On returning to his New Bruns- 
wick office, General Johnson or- 
ganized an advisory board which 
would offer free help to nearby 
hospitals with urgent administra- 
tive headaches. Originally, the 
board’s membership was com- 
prised of industrial engineers and 
other specialists employed by 
Johnson & Johnson and its affili- 
ates. Today, it numbers some 200 
such experts whose salaries are 
paid by various industrial firms 
and whose services are available 
free to hospitals throughout New 
Jersey’s Raritan Valley. Serving as 
full-time director of the board is 
George M. Goettelman, an indus- 
trial engineer on the Johnson & 
Johnson payroll. 

And what has this group of ex- 
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pert consultants accomplished ? 

“With the board’s assistance, we 
are out of the red for the first time 
in five years and able to do a better 
job for our patients,” says John H. 
Beddow, director of Middlesex 
General Hospital, New Brunswick, 
New Jersey. 

Similar financial results are re- 
ported by other hospitals in the 
area. One of them moved out of the 
red in 1955 for the first time in 
thirty years 





and this despite the 
fact that major improvements rec- 
ommended by the board were in- 
cluded in the year’s expenses. An- 
other hospital aided by the board’s 
experts showed black figures on its 
balance sheet for two successive 
years, the first time this had hap- 
pened since 1880. 

“Our 171-bed hospital couldn’t 
possibly afford to engage such ex- 
perts,” says Nelson O. Lindley, ad- 
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ministrator of Somerset Hospital 
in Somerville; “yet these topflight 
industrial engineers and account- 
ants have been helping us without 
charge.” 

At one hospital, the experts 
found that the O.R. nurses were 
working many hours overtime fold- 
ing linen. When it was pointed out 
that this work could be done less 
expensively in the laundry, the 
nurses objected, claiming that the 
linen had to be folded in a certain 
way for proper sterilization. Where- 
upon the experts suggested that 
the laundry employes be taught to 
fold’ it the way—and 
taught they were. Now the nurses 
go off duty on time—and the hos- 
pital is saving seventeen valuable 
nurse-hours a week at a cost of 
only four hours of laundry time. 

In another instance. an admin- 
istrator has been freed from a mass 


nurses’ 





october, 1957 





$ 





. - 
J + 


of paper work that consumed much 
of his time. As a result, he is now 
able to devote more time to patient- 
care problems. Also, this same ad- 
ministrator, by following a broad 
suggestion for the reorganization 
of his staff, now has only six major 
department heads reporting direct- 
ly to him instead of the sixteen 
different people who previously 
came running to him regularly for 
relatively unimportant decisions 
which, in most cases, they should 
have made themselves. 

In these and countless other 
ways, hospitals throughout the 
area have benefited by General 
Johnson’s original plan, which now 
is co-sponsored by numerous 
manufacturers. 

In interesting other indus- 
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Can a nurse establish interesting contaetl 


all over the world without leaving her 


own home? She can in this case 


ecause 


THIS R.N. IS A HAM! 


by C. Winn Upchurch 


That’s right. Nurse Frances E. 
Foley of St. Petersburg (Fla.) is 
a ham. And she has a license to 
prove it. 

Issued by the Federal Communi- 
cations Commission, the license 
signifies that she has passed ex- 
ams qualifying her as a ham radio 
operator with the call sign W4BIL. 

It wasn’t easy earning her li- 
cense, Mrs. Foley recalls. It took 
nine months of “real hard work” 
learning the Morse code. 

Her husband, William J. Foley, 
started it all, she says. He became 
a licensed ham in 1952, and his 
hobby proved to be catching. “He 
drove me frantic,” says Mrs. F., 
“until I got my own license.” 
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“After learning the code, | 
passed a test at five words a minute 
and became a novice operator. 
Next. I learned how to read elec- 
tronic symbols and schematic dia- 
grams, and how to put a radio to- 
gether from scratch. I then got a 
general license—after passing an- 
other code-copying test at thirteen 
words a minute.” 

Via short wave, Frances Foley 
has visited every continent except 
Asia. “It’s the perfect way to 
travel,” she contends; “you never 
know who you’re going to meet.” 

Often she runs into a familiar 
voice: that of her stepson, Bill, 
now serving in the Army. He, too. 


is a licensed ham. 
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On the other hand, she must de- 
pend on the mails for word from 
her stepdaughter, Sister Mary Lou- 
ise, R.N., a nun serving in a leper 
colony in Nyasaland, Africa; for 
ham licenses aren’t issued to Am- 
ericans in that British protectorate. 

Many of Mrs. Foley’s fellow- 
hams throughout the world speak 
no English. But this is no draw- 
hack, she says, because hams can 
converse by means of Q signals 
that surmount language barriers. 
For example, she may start a con- 
versation with “Thirty-three” (a 
greeting among girls) and end it 
with “Eighty-eight” (love) or 
Seventy-three” (best wishes). 

In civil emergencies, she is al- 
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lowed to “carry traffic” (accept 
and deliver messages). In fact, as 
a member of the Pinellas County 
Civil Defense Council, she regular- 
ly handles CD messages for deliv- 
ery by phone, mail, or in person. 

Like all hams, Mrs. Foley oper- 
ates from a “shack” (any part of 
the house given over to ham ac- 
tivity and equipment). Why the 
term “shack”? Because, she says. 
“most hams originally had to use 
a real shack; their wives wouldn’t 
have them in the house!” 

The Foleys’ shack (see cut) is 
a small, especially wired ell 
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Pain is the most 


plaint of people seeking medical 


common Com- 
care. They may ignore other symp- 
toms, but pain forces them to look 
for relief. 

Once it has served its primary 
purpose—alerting the patient and 
his doctor to the presence of in- 
jury or disease—pain should be 
rapidly relieved. Even if only mod- 
erate, it can undermine a person’s 
strength and morale by robbing 
him of rest and sleep. And if it’s 
really severe, it can bring into play 
bodily reactions that 
danger life. 

The search for agents that can 
overcome pain has produced drugs 
of various types. All act in one way 





may en- 





by Morton J. Rodman, Ph.D. 


Pain and the Opiates 


or another to cut cummunication 
between the organs and structures 
in which the pain impulses have 
originated and the brain centers 
where they re felt. 

like the local 


anesthetics- simply block the 


Some such agents 


transmission of pain signals 
through the 
trunks. But these drugs may also 


peripheral nerve 
shut off some of the motor mes- 
sages that activate the muscles. 
Others—the general anesthetics 
short-circuit the central 
itself. But this may 
suppress both pain and all other 
blot out 


—can 
switchboard 


sensations. It may even 


consciousness entirely. 
Such motor 


interference with 
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and mental functions makes the 
local and general anesthetics use- 
ful mainly in preventing surgical 
pain. For other kinds of pain, 
the really effective drugs are the 
analgesics. These agents act specif- 
ically on the brain centers where 
pain impulses are perceived and 
interpreted. ' 
Among the most potent of the 
analgesics is morphine, an alkaloid 
extracted from opium. Like similar 
drugs that modern chemistry has 
discovered or synthesized, mor- 
phine is one of the most valuable 
tools in the doctor’s cupboard— 
when employed. skillfully. (Mis- 
used, it can be highly dangerous. 








Even in therapeutic doses, it may 
cause many minor ill effects. Over- 
dosage can result in acute toxicity. 
Prolonged or careless use can lead 
to chronic poisoning—narcotic ad- 
diction. ) 

Morphine acts to relieve pain 
that arises in any part of the body. 
Doses too small to have many un- 
desirable effects raise the thresh- 
old of pain, so that, for example, 
fewer signals from inflamed joints 
break through into consciousness. 
But this action isn’t morphine’s 
most important one. The ability to 
dull pain perception without de- 
pressing side effects is shared by 
other safer and less potent anal- 
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gesics (aspirin and codeine, to 
name two). 

Then what is morphine’s most 
important pain-relieving property ? 
It’s the drug’s ability to modify 
the patient’s reaction to pain. As 
recent research has shown, people 
react quite differently to pangs of 
the same intensity: Some feel them 
much more than others. Such vari- 
ability in tolerance to pain depends 
on differences in temperament and 
is conditioned by involved per- 
sonal, environmental, and cultural 
factors. 

Naturally, nobody likes pain: 
hut it literally hurts some of us 
much worse than it does others. 
We suffer agonies from our agita- 
tion and fear of pain as much as 
from the pain itself. 

Morphine is unrivaled in_ its 
ability to alter such attitudes. In 
some manner still poorly under- 
stood, the drug markedly reduces 
the emotional component of the 
pain experience. As the result of 
a less intense reaction to pain im- 
pulses, the patient may not mind 
the pangs even though he’s still 
quite capable of feeling them. 

In other words, morphine and 
other. opiates can produce a feel- 
ing of well-being even in the pres- 
ence of great pain. But just such 
euphoric effects can lead to addic- 
tion. And that’s why they should 
be reserved for pain of the most 
severe intensity. Morphine is es- 
pecially effective against traumatic 
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pain, and against the pain that 


arises from tumors and visceral 
smooth muscle in spasm. 

In the latter conditions—includ- 
ing biliary colic and that caused 
by kidney stones—the drug acts by 
reducing awareness of pain and re- 
action to it. It doesn’t relax the 
reflex spasms of bile ducts, ureters, 
Instead, actual- 


ly, morphine is likely to increase 


and other muscles. 


the severity of the spasm, because 
of its own spasm-producing proper- 
ties, 

For this reason, it’s often com- 
bined with an antispasmodic, such 
as atropine, in treating painful 
gall bladder and intestinal spasm. 
And papaverine a non-addicting 
opium alkaloid, is often used to 
relieve pain caused by occlusion of 


Unlike 


arterioles. 


coronary mor- 
phine, papaverine acts locally to 
relax constricted blood vessels. 


rather than through a central anal- 
gesic action. 

Another property of 
morphine is its ability to produce 


valuable 


sleep in the presence of severe 
pain. For this hypnotic effect, you 
have to give comparatively high 
doses. But the danger of undue 
respiratory depression is reduced 
by the fact that the pain itself acts 
against the opiate stupor. Thus. 
in treating traumatic pain from 
fractures and burns, morphine can 
be administered in relatively large 
producing too 


amounts without 


deep depression. 
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This sleep-inducing effect of 
morphine is especially helpful in 
treating a coronary occlusion or 
thrombosis, where rest and free- 
dom from fear and anxiety are es- 
sential. On the other hand, coro- 
nary cases must be closely ob- 
served, so that there'll be no chance 
of overdosage. While the crushing 
chest pain of an acute myocardial 
infarction tends to counteract 
morphine depression, the sudden 
spontaneous disappearance of pain 
might lead to rapid development 
of morphine poisoning. 

Such poisoning may often go un- 
recognized and untreated, since the 








\ 





symptoms—cyanosis, respiratory 
depression, and circulatory col- 
lapse—may be thought due to dis- 
ease instead of the drug. And in 
such cases the patient can die 
quickly, because the depression of 
respiratory rate and depth can pre 
vent him from inhaling enough 
oxygen to keep his ailing heart 
pumping. 

Failure to recognize morphine 
toxicity is especially unfortunate to- 
day. There are now available nar- 
cotic antagonists capable of quick- 
ly overcoming coma, and of revers- 
ing respiratory depression resulting 
from overdoses of morphine and 






































“THATS NOT H20—IT’s HCL! !” 
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OPIATES AND SYNTHETIC ANALGESICS 


OFFICIAL, GENERIC, PROPRIETARY NAME 
OR CHEMICAL NAME OR SYNONYNMI 


CLASSIFICATION 





Opium Preparations Powdered Opium U.S.P. 
Granulated Opium U.S.P. 
Extract of Opium N.F. 
Pincture of Opium U.S.P. 
Camphorated Tr. of Opium 
JEM 
Comp. Mixt. Opium 


Glyevrrhiza 


) 
Pantopium 





Natural Opium Alkaloids Morphine and its salts 
(a) Narcotic Analgesics (sulfate, phospl 
(phenanthrene Methylmorphine & its - 
derivatives 
Dimethyvim« rp! i! 
Non- Narcotic (Benzyli-oquinolin 
Alkaloids Derivatives 
(These possess Papaverine 
antispasmodic o1 Narcotine 
antitussive Narceine 
properties} Laudanosine 





Semisynthetic Alkaloids Dihvdromorphinone HC] 
(Prepared by chemical Jee 
treatment of the Ethylmorphine HCl U.S.P 
natural alkaloid, Diacetvlmorphine 
morphine ) (Diamorphine) 
Me thyldihydromorphinone 
Dihvdrocodeinone 
hitartrate NLP. 
Dihydrohydroxyeodeinone 
Dihydrocodeine bitartrate 
Apomorphine HCl U.S.P. 








Synthetic Analgesics Meperidine HC] U.S.P ( 

(Opioids) Methadone HC] U.S.P. \danon, Dolophine 

\lphaprodine HCI] N.N.R. entil 
Levallorphan tartrate N.N.R. Dromoran 
Anileridine eritine 
Al pha-Acetylmethado! 
Isomethadone 
K etobemidone 





Narcotic Antagonists Nalorphine HCI U.S.P. Nalline 
Levallorphan tartrate N.N.R. 
Amiphenazole D.A.P.T. 
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the synthetic narcotics. These anti- 
dotes—nalorphine (Nalline) and 
levallorphan (Lorfan)—aren’t cen- 
tral stimulants like the ordinary 
analeptics. So they don’t cause con- 
vulsions, as the analeptics may do 
when used to overcome narcotic 
coma. 

Just how Nalline and Lorfan do 
combat narcotic depression isn’t 
known at present. One possibility 
is that they compete for the cel- 
lular enzymes attacked by mor- 
phine, and that they thus displace 
the narcotic from these sites of ac- 
tion. But while the structural simi- 
larity of Nalline and Lorfan to the 
opiates suggests such competitive 
antagonism, the two antidotes seem 
equally effective against synthetic 
narcotics of quite different chemi- 
cal structure. 

In any case, Nalline and Lor- 
fan act only against narcotic drugs. 
They’re not effective against coma 
and respiratory depression pro- 
duced by barbiturates, alcohol, and 
anesthetics. This antagonism is so 
specific that doctors have used Nal- 
line to help differentiate between 
coma caused by barbiturates and 
coma due to morphine—two poi- 
soning syndromes that are some- 
times hard to tell apart. While a 
“pinpoint” pupil is characteristic of 
morphine poisoning. anoxia can 
sometimes make the constricted 
pupil dilate. 

And in the absence of the pin- 
point pupil, diagnosis may best be 
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established by giving Nalline. 
Why? Because it dramatically im- 
proves the patient’s condition if 
he has narcotic poisoning, but it 
has little effect against barbitur- 
ates, 

Nalline is also useful for a rapid 
unmasking of narcotic addicts. In- 
jection of a diagnostic dose of the 
drug produces a full-blown with- 
drawal syndrome within a few 
minutes in most such persons. This 
property of the drug may also 
prove useful in another way: It 
may help us find out if new nar- 
cotic analgesics are capable of 
causing addiction. Thus, it may 
speed the search for new drugs 
that are free of the addiction liabil- 
ity of morphine and its substitutes. 

Our continuing search for safer 
analgesics has resulted in the syn- 
thesis of many morphine substi- 
tutes or “opioids.” While none of 
the compounds developed thus far 
is entirely free of the habit-form- 
ing danger, some of them do seem 
to cause fewer of the side effects 
characteristic of morphine. 

An untoward effect of the 
opiates stems from the peculiar 
pattern of depressant and stimu- 
lant effects that they impose on the 
nervous and gastrointestinal sys- 
tems. Nausea, vomiting, and dizzi- 
ness, for example, occur to some 
extent with all the narcotic anal- 
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The best reason for laying retire- 
ment plans long before you know 
whether you'll ever want to retire 
stems from a hard economic fact: 
Money, like living things, needs 
plenty of time to grow. 

A financial adviser | know il- 
lustrates the point this way: Sup- 
pose you began at 35 to buy a 
$1,000 U.S. Savings Bond every 
vear. By the time you reached 
65, you'd have invested a total of 
322,500. But your bonds would 
actually be worth $36,140. 

Suppose, on the other hand, you 
started at 55 and bought three 
$1,000 bonds a year. By 65, you 
would have invested the same 
amount—a total of $22,500. But 
vour bonds would have a cash 
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value of only $26,120. In other 
words, your late start would have 
cost than $10,000 in 
lost savings. 

It’s been that 
planning begins at 40. If you’re 


that old, you need to start planning 


you more 


said retirement 


now to have your financial and 
personal affairs in good shape by 
the time you reach retirement age. 
Here are some ideas you can use: 

l. If you’ve never been a sys- 
tematic saver, begin some sort of 
forced savings plan. One relatively 
painless way is to set up your own 
“withholding You make 
yourself put a certain percentage 


tax. 


of each paycheck you receive into 
a special savings account. As the 
fund builds up, you keep convert- 
ing it into Government bonds. 
Another way: Start a monthly 
investment plan with a mutual 
fund. The kind of fund that pe- 


nalizes you if you miss a month 
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Maybe you'll never retire—but you've got to 


be prepared just in case. If you’re over 40 


now, it’s none too soon to start getting ready 


RETIREMENT PLANNING 


may be exactly what you need. 

* Hedge youl 
inflation. Its estimated 
that merely to keep up with ris- 
ing living costs and tax rates, the 
money you save has to grow at the 
rate of 9 per cent a year. So it’s 
unwise to put all your savings into 
such fixed-income securities as 
bonds. Earmark at least 50 per 
cent of your money for common 
stocks or real property that can 
appreciate in value. 

3. Make plans now to ease into 
part-time activity. Don’t assume 
that you'll necessarily want to re- 
tire completely when you reach a 
certain age. You may be far hap- 
pier cutting down, instead of cut- 
ting out, your professional work. 

4. Cultivate more interest in 
nonprofessional pursuits. There’s 
nothing like a satisfying hobby or 
a burning cause (whether politics, 
stamp collecting, or homes for 


investments 
against 
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wayward girls) to keep an older 
woman from boredom. 

5. Test your retirement ideas in 
advance. Suppose, for example, 
you've always dreamed of buying 
a small farm where you can lead 
the good life. Better get yourself 
an acre or two pronto and find 
out if you really do like the smell 
of a cow barn. Better still, spend a 
forthcoming vacation on a farm. 
You may find the real thing more 
nerve-racking than Saturday night 
in the emergency ward. 

Remember, too, that moving 
from your home town would mean 
a complete uprooting. Don’t just 
assume youd be happiest basking 
in the Florida sunshine. During 
your working years, spend several 
extra-long vacations at the places 
you've tentatively selected for re- 
tirement living. Such advance test- 
ing will help you make a final 


choice. «» 
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WHAT'S YOUR PROBLEM ? ? ? 


> To what extent do general hospitals pay general duty 
nurses for overtime work? 

> How effective are the quarternary ammonium solutions 
for cold-sterilizing rectal thermometers? 


> Do you think most nurses should protect themselves j 
with malpractice insurance? 
> What about the various plastic garments and devices 


that hospitals have been using to prevent bed-linen soilage 
are they likely to cause bed sores? 

> More and more diabetics these days a-e asking me 
about oral substitutes for insulin; what car | tell them? 

Several thousand questions like these come to R.N. 

each year from nurse-readers all over the country. If we feel 
that an answer to such a question will be of interest to nurses 
in general, we put our research staff to work on it. 


DESCRIBE BELOW WHAT YOU'D LIKE TO KNOW, THEN LIFT QUT THESE 
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maybe we can help you toward a solution 


Some of the questions cited above may sound familiar 
to you. If so, it’s because we’ve answered them in R.N. just 
recently. Others will be answered as soon as our reporters 
and correspondents around-the country collect the needed 
information. 

Why are we telling you all this? Because we think you'll 
want to know that if you come up against some practice- 
connected problem of common interest, R.N. has the re- 
search facilities to help you toward a solution. 

So use the ruled space below to jot down a practice 
problem you'd like R.N. to explore. Give us enough details, 
of course, so we'll know exactly what you have in mind. 

We look forward to hearing from you. Your question 
may well bring you—and your fellow nurses—some reward- 
ing reading in forthcoming issues of R.N. 


PAGES AND MAIL THEM TO R.N. — A JOURNAL FOR NURSES, ORADELL, N, J. 



















































We nurses at Nebraska Methodist 
Hospital in Omaha have had front- 
row seats from which to observe 
a growing obstetrical practice: the 
use of hypnosis in childbirth. In 
the past two years, our doctors 
have substituted hypnosis for anal- 
gesics and anesthetics in some 
twenty-five normal deliveries. 
Dramatic highpoint of the OB 
experiments came last January, 
when a young woman chose to 
have a Caesarean section per- 
formed under hypnosis (or pro- 
gressive relaxation. as our doctors 
prefer to call it). Many of us had 
seen or experienced hynosis; but 
we found it hard to believe a wom- 
an could be hypnotized to a point 
where she wouldn’t feel the cut of 





an incision or the pulling and 
grasping of body tissues. 

No such misgivings troubled the 
patient, 28-year-old Jane Hiles. To 
her, hypnosis spelled safety. Sched- 
uled for a section because of pre- 
vious surgery, she knew that an 
anesthetic might endanger the life 
of her baby. Her only other child 
had been born seven years before. 
and there was a chance this would 
be her last pregnancy. 

Bolstering Jane’s decision, too. 
was another important factor: She 
had complete trust in her obstetri- 
cian, a personal friend and skilled 
hypnotist. She had first suggested 
he try the hypnotic method during 
an early routine visit. But they'd 
finally decided on the method only 
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after both were convinced of her 
suitability as a hypnotic subject.* 

Intensive training for the event 
started two months before surgery. 
Often accompanied by her hus- 
band, Robert Hiles, Jane attended 
hypnotic sessions twice a_ week. 
During these, her doctor grad- 
ually increased the depth of the 
trance. (In order to understand the 
procedure better, Robert Hiles al- 
so experienced hypnosis. ) 

At first, the physician induced 
hypnosis by talking to Jane. In 





*To withstand surgery, subjects must be 
able to concentrate and follow directions. 
They must also be able to enter a deep trance. 
There are four stages of hypnotic trance, 
ranging from light to deep. Although about 
95 out of 100 individuals can be hypnotized. 
probably only 2 or 3 per cent of these can 
reach the deep trance required for such major 
surgery as a Caesarean. 


october, 1957 


Caesarean 
Under 
Hypnosis 


by Elenore A. Bernstein 


later sessions, however, a touch on 
the right shoulder—a gesture that 
seemed to do the trick effortlessly 
—served to bring about the hyp- 
notic state. Other gestures, such 
as pressure on the left shoulder 
or forehead. signaled her to be- 
come more relaxed and to enter 
a deeper hypnotic trance. 

Once Jane achieved a deep 
trance, the doctor would try to 
simulate “surgical anesthesia.” Af- 
ter suggesting that she would feel 
no pain in a specific part of her 
body, he would slowly extend the 
“anesthetized” area. testing to see 
if she were really hynotized. In 
this way he was also able to esti- 
mate how much probing and pull- 
ing she could stand. 








To orient Jane to her operation 
as well as to the hospital environ- 
ment — personnel, equipment, 
sounds, and smells—a dress re- 
hearsal of the Caesarean took place 
two weeks before surgery. 

The scene was set as realistically 
as possible. At the touch of the 
doctor’s hand on her shoulder, 
Jane went into a deep trance in 
her hospital room. She was then 
wheeled to surgery on a stretcher. 
In the operating room, instrument 
tables, basins, and the incessant 
humming of a suction machine 
contributed to the realism. 

Complying with the doctor’s in- 
structions, the staff followed the 
same procedures they would follow 
two weeks later: skip prep. drap- 
ing, application of dressings. At 
the proper’ moment, water was 
spilled over the abdomen to sim- 
ulate the sensation of 
fluid. 

The use of towel clips, Allis 
clamps, and long #22 gauge nee- 
dles proved surgical anesthesia to 
be complete. The doctor passed the 
needles through the abdominal 
wall. He grasped the areas of tis- 
sue that would be involved in a 
Caesarean section. And as his fin- 
gers followed the operative route, 
he talked with Jane, reassuring her 
and explaining each stage. She was 
made to feel like an active partici- 
pant. 

What were Jane’s reactions to 
the rehearsal? Other than a back- 


amniotic 
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ache, which had bothered her dur- 
ing most of her pregnancy, she’d 
felt no pain. She had _ perspired 
profusely, and I asked her why. 
But she could attribute the sweat- 
ing only to hunger. 

It seems the doctor had suggest- 
2d to her, in her trance, that ob- 
jectionable hospital odors would 
actually be pleasing to her and 
would remind her of her favorite 
foods. As a result, the disinfectant- 
scrubbed room had smelled to her 
more like a Thanksgiving Day 
kitchen than an operating room. 

Because her surgery was to be 
a hospital “first,” Jane permitted 
photographers and reporters to at- 
tend the operation. And the hospi- 
tal was allowed to make tape re- 
cordings for instructional pur- 
poses. But she expressed surprise 
that so many people were interested 
in what she considered “a perfect- 
ly natural thing.” 

Early on the morning of January 
28, a small audience waited tense- 
ly for the surgery to begin. By 
8:15 a.m., the hypnotized patient 
was ready for the incision, and 
an intravenous had been started, 
so that sodium pentothal could be 
introduced immediately if hyp- 
nosis failed. 

As he had at the rehearsal, the 
doctor explained what he was do- 
ing each step of the way. All went 
well until he made the uterine in- 
cision—and found the placenta im- 
planted in the anterior surface of 
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Under no anesthesia other than hypnosis, Jane Hiles lies relaxed 





and free from pain as her baby is delivered by Caesarean section 


the uterus. At this point, he had 
to work quickly, without taking 
time for detailed explanation. 

We nurses were of course afraid 
that Jane would awake from her 
trance. But when the doctor told 
her that, despite possible discom- 
fort, he would have to go ahead 
without her and remove the baby, 
she merely nodded. And she re- 
per- 





mained in her hypnotic state 
fectly aware of what was going on, 
but relaxed and feeling no pain. 
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In a few minutes the climax of 
the Caesarean was reached, and a 
baby girl announced her arrival 
with a vigorous cry. She was 
placed in an incubator to wait for 
her introduction to her mother. 

When he’d finished the opera- 
tion, the doctor put Jane into a 
deeper trance so she could relax 
from the excitement and _ tension. 
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Buried for nearly a century in 
the archives of the Confederacy, 
the name of Sally Louisa Tomp- 
kins, first woman in America to 
become a military nurse-officer, is 
at long last receiving merited re- 
cognition. This “little lady with 
the milk-white hands” (so known 
to Civil War wounded) was, in 
fact, the only woman to receive 
an American military commission 
prior to the present century. 
The story of her accomplish- 


In the aftermath of bloody Bull 
Run, Richmond was faced with a 
large influx of casualties, though 
the battlefield was more than 100 
miles away. The hospitals were 
soon filled, and the overflow had 
to be cared for in private homes. 
John Robertson, a local judge who 
was familiar with Sally’s charity 
nursing, offered her the use of his 
large town house as a_ hospital 
(his family was summering in the 
country); and within a few days, 


Sally Tompkins, 


Nurse and 


Cavalry Captain 


ments, and of her appointment 
as a cavalry captain in the Con- 
federate Army, begins with the 
first battle of Bull Run in July, 
1861. Up to then, Sally—a slender, 
diminutive, plain-looking brunette 
—had lived the uneventful life of 
a well-to-do, charitable-minded 
Southern woman, who gave freely 
of her time and money in caring 
for sick and needy members of a 
Protestant Episcopal congregation 


in Richmond, Va. 
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after some hurried rearrangement 
of the family’s belongings, it was 
opened as a 25-bed private in- 
stitution named, at Sally’s insist- 
ence, Robertson Hospital. 

There were, of course, no regis- 
tered nurses in those days. In their 
stead, Sally had the assistance of 
a group of socially prominent 
women who called themselves “The 
Ladies of the Robertson Hospital.” 
These volunteer workers, like Sally 
herself, not only provided bedside 


R.N.—a 


journal for nurses 











— — SO 





care for the sick and wounded: 
they also brought along their own 
household servants to do the cook- 
ing, cleaning, and laundering; and 
some even brought their children 
to fan the faces of feverish sol- 
diers. 


The knowledge and experience 
Sally had gained in nursing the 
sick of her church now proved a 
priceless asset. Garbed in black 
uniform, with a medicine bag hung 
at her belt, she bent solicitously 
over cot after cot many times 
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daily; and her efforts, together 
with those of her staff, helped to 
make the patients at Robertson 
Hospital among the best cared-for 
in Richmond—or, for that matter, 
in the entire South. 

The hospital had been function- 
ing smoothly for a month when 
the Confederate government or- 
dered all private hospitals closed 
to soldiers—partly because of an 
existing shortage of medical sup- 
plies and partly because of ex- 


Sally Tompkins, volunteer 
nurse, became the first 
American woman to re- 


ceive a military commission 


by Mollie Somerville 


tensive malingering. (Soldiers di- 
agnosed as having “thin blood” or 
being “worn out” were prevailing 
upon soft-hearted nurses to ex- 
tend their hospitalization for an in- 
definite period.) 

Sally’s first reaction was emo- 
tional (tears); her second, highly 
rational: While ambulances waited 
at the door to transfer her patients 
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How to Get the Most from Your Reading 


by Charles Miller, M.D. 


In her reading, as in her eating, 
a professional woman needs a sys- 
tem and a set of well-formed habits. 

It’s true that of the making of 
books and journals there is no end. 
I know nurses who subscribe to as 
many as six professional journals; 
but I know none who read that 
many in an orderly fashion. 

Data are showered upon us, as 
Will Durant once put it, like ashes 
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from Vesuvius. 
we must be 


That only means 
selective in our 
reading. There is no time for any 
but the best works by the best 
authors. To use my reading time 
intelligently, I follow eight rules: 

1. Learn to skim off the cream. 
I scan the final summary para- 
graphs of a journal article first, 
then decide whether I want to read 
the whole text. I skip paragraphs 


more 
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See . 


that explain points already clear— 
as well as other paragraphs that 
never will be clear. 

2. Stop reading when a book or 
article loses interest for you. Oc- 
casionally, you find a work in 
which the author says his say in 
the first two or three chapters and 
the rest is just sawdust. Just be- 
cause | paid $5 for a book, I don’t 
feel called on to spend $20 worth 
of time looking for something that 
isn’t in it. 

To keep my interest from flag- 
ging, I’ve found it a good rule to 
read mostly the newer professional 
books and the older general books. 

3. Set up a time budget. It 
should be divided into three parts. 
My own budget for my most active 
years was fifteen hours a week— 
five hours each for professional 
literature, general periodicals (in- 
cluding newspapers), 
books. 

4. Read with a purpose. Every 
individual’s interests tend to form 
a mental channel; the object of 
reading is to deepen and broaden 
that channel. Reference reading is 
intensive boning up on one topic; 
development reading expands the 
mind and supplements the experi- 
ence. 

But some reading is a positive 
vice. The habit of devouring great 
chunks of matter in which one is 
not particularly interested reminds 


and general 


me of an amateur collector I once 


knew. She accumulated stamps, 
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hooks, cut glass, anything and 
everything. “Some day this stuff 
may be worth a lot of money,” she 
told me. 

It never was. Because she bought 
less from a genuine connoisseur’s 
interest than from the fear she 
might overlook something, she 
merely filled her attic with junk. 

Just as mentally debilitating is 
the habit of picking up a piece of 
reading matter every time you 
have two minutes to yourself. [ 
agree with grumpy old Schopen- 
hauer that this is the surest means 
of driving away any thoughts of 
one’s own. A novelist once told me 
he wouldn’t read even a newspaper 
early in the morning; for his mind 
then had been emptied and re- 
freshed and he was ready to start 
the most creative part of his day. 

5. Don’t give yourself entirely 
into an author’s hands. Stop and 
recall experiences that confirm or 
contradict the words of the author. 
Read, as Bacon counseled, “not to 
contradict and confute, nor to be- 
lieve and take for granted, but to 
weigh and consider.” 

I try to follow Mortimer Adler’s 
advice: Locate the basic proposi- 
tions in a book, then write them 
down on a flyleaf or in a notebook. 
My method is to have a red pencil 
at hand and underscore or bracket 
significant passages. Sometimes | 
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Medical Office Is Gallery 
For Patients’ Paintings 


A California doctor has come up 
with an economical means of dec- 
orating his office walls. Dr. Richard 
T. Barton of Beverly Hills, Calif., 
lets the artists among his patients 
hang their paintings in his office 
—with price tags, if any, attached. 

“I knew that many of my pa- 
tients were painters, amateur or 
professional,” he says. “And a 
happy thought occurred to me: 
Why not beautify my office in a 
way that would compliment some 
patients and interest others?” 

As soon as he announced that 
his walls were open to artist-pa- 
tients who wanted to hang their 
pictures there, the response was 
overwhelming. “I’ve now got a long 
list of people waiting their turn,” 
he says—“so much so that I have 
to limit hangings to three-month 
periods,” 


Career Incentives Bettered 
In Armed Forces 


Military nurses and those contem- 
plating a career in the armed forces 
are offered new incentives (more 
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promotions, earlier retirement, bet- 
ter retirement pay) by the recent 
enactment of Public Law 85-155. 
The new legislation, which also au- 
thorizes career incentives for com- 
missioned therapists and dietitians, 
will reportedly bring promotions in 
fiscal 1958 to 1,125 Army, Navy, 
and Air Force nurses. 

Washington sources point out 
that the average military nurse 
who heretofore could expect to ad- 
vance only to the grade of captain 
in the Army or Air Force, or to that 
of lieutenant in the Navy—can now 





hope to become either a major or 
a lieutenant commander. 


Heart Association Advises 
‘Common Sense’ Nutrition 


“Drastic changes in the amount or 
type of fats consumed by the gen- 
eral public cannot be justified as 
a means of reducing the incidence 
of heart attacks or strokes,” says 
the Nutrition Committee of the 
American Heart Association. 

In an effort to forestall “a flood 
of diet fads and quackery,” the 
committee reviewed the scientific 
data now available and they con- 
cluded that the existing evidence 
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does not justify such changes. 

A finding of hyperlipemia, with 
its high level of fatty substances 
in the blood, does not automatical- 
ly establish an association between 
such fats in the blood and the fats 
people eat, the committee notes. 
But it does agree that a compre- 
hensive study of diet as “one fac- 
tor in the development of coro- 
nary and cerebral artery disease” 
is warranted. 


Nurse Shows Female Is 
As Hardy as Male 


Nineteen days in an African jungle 
have convinced French nurse Ly- 
dia Fondere that women can en- 
dure danger and hardship as well 
as men do. Mile. Fondere was one 
of a group of nine men and two 
women who volunteered to spend 
three weeks “marooned” in a re- 
mote region of the French Came- 
roons to test theories of air crash 
survival, 

Hunger, thirst, intense heat. and 
torrential rains were only part of 
their ordeal. Mosquitoes and other 
insects brought constant irritation 
as well as the danger of contracting 
malaria. “But the wild animals—” 
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Mlle. Fondere recalls, “they were 
the most unnerving hazard of all.” 

The 48-year-old nurse, a veteran 
of the Indochina war, was second- 
in-command of the party. She 
helped maintain her morale 
throughout the test, she says, by 
wearing a lipstick specially de- 
signed for the tropics. 

“When it is a question of physi- 
cal survival,” Mlle. Fondere con- 
cludes, “the difference of sex 
hardly matters. The only difference 
perhaps is that women, supposed- 
ly the hysterical sex, are sometimes 
inclined to be more passive than 
men about dangers they can do 
nothing about.” 


Public Speaking Is New Aid 
To Psychiatric Patients 


Occupational therapy that’s de- 
signed to prepare psychiatric pa- 
tients for re-entering the world of 
their family and friends is re- 
portedly having marked success at 
Ancora State Hospital in New Jer- 
sey. 

Selected patients are being en- 
couraged to lecture on mental 
health in public auditoriums. Au- 
diences aren’t told about the lec- 
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turer’s hospital background unless 
and until the subject comes up 
naturally during the question per- 
iod following the lecture. 

Reaction of an audience usually 
begins with amazement. But it’s 
followed by a new willingness to 
accept the patient as a full-fledged 
member of the community. 

Uninformed citizens too often 
assume that persons who’ve been 
mentally ill should be eyed with 
caution, perhaps even feared, says 
Dr. Harry H. Brunt, director of 
the hospital. Public lecturing, he 
points out, helps break down this 
attitude and so promotes the pa- 
tient’s chance for complete recov- 
ery. 

Three out of four patients 
who’ve been permitted to lecture 


have recovered in six months, ac- 
cording to Dr. Brunt. What’s more, 
personnel turnover at Ancora has 
been reduced to less than 1 per 
cent—reportedly as a result of ex- 
treme job satisfaction. 


Antimalarial Drug Used 
for Rheumatoid Arthritis 
After a four-year clinical study 
of chloroquine in the treatment of 
rheumatoid arthritis, Dr. Arthur 
W. Bagnall of the University of 
British Columbia that 
the antimalarial drug is “the best 


concludes 


we have yet” for arresting progress 
of this crippling disease, which 
reportedly affects three times as 
many women as men. 


His published in the 


report, 








Which came first .. . doctors or ‘Q -Tips’?* 





* Used more than any other ; 
prepared cotton swab. j 
Samples mailed on request. 
Q-Tips, Inc., Long Island 
City 1, N. Y. Q-Tips® 
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ae, Pfizer drug notes 


COM BIOTIC 


combined penicillin and dihydrostreptomycin therapy 


Combined antibiotics in one vial means only one 
injection. Prescribed for its potent attack on 
mixed bacterial infections; for surgical infections 
r prophylaxis; for a variety of common infec- 
nsy When high dosages are given for long pe- 
riods, watch patients closely for dizziness, tinnitus, 
allergic reactions. 
Comsiotic P-S (Dry Powper) 1.0 Gm. Formuta: 
300,000 units penicillin G procaine crystalline; 
100.000 units penicillin G potassium crystalline; 
1.0 Gm. dihydrostreptomycin sulfate per dose. 0.5 
Gm. ForMULA: same penicillin content as above 
but with 0.5 Gm. dihydrostreptomycin sulfate per 
dose. ComBIloTIC AQUEOUS SUSPENSION (ready to 
inject) in five-dose “drain-clear” (10 cc.) vials, 
400.000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostre ptomycin sulfate in each 
2 cc. dose. Also available in: 


STE RAJECT. 


sterile needle—disposable cartridge assembly cuts 
down nursing time and work of I.M. injections. 


Unbreakable Steraject syringe (re-usable without 


sterilization) holds individual dose of antibiotic in { 


Steraject cartridge. The cartridge is supplied with 
sterile needle attached. Simply insert into Stera- 
ject syringe, inject, dispose of cartridge and 
needle. Prevents cross infection; saves precious 
nursing time. Pfizer injectables available in single- 
dose disposable cartridges: 

Penicillin G Procaine Crystalline in Aqueous Sus- 
pension, 300,000; 600,000 and 1,000,000 units. 
Combiotic Aqueous Suspension, 400,000 units 
penicillin G procaine crystalline plus 0.5 Gm. di- 
hydrostreptomycin. 

Streptomycin Sulfate Solution, 1 Gm. 
Dihydrostreptomycin Sulfate Solution, 1 Gm. 
(most with 22-gauge needle to minimize injection 
pain). 








insert into 
Steraject 
syringe— 
remove sheath — 


ready to use! 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 








Journal of the Canadian Medical 
Association for August 1, indicates 
marked improvement in two-thirds 
of the 108 patients he has treated 
with chloroquine. 

He says the drug can be admin- 
istered indefinitely without risk. 
Treatment should continue for at 
least three months, he adds, and 
full benefits shouldn’t be expected 
for six to eighteen months. 


Factory Workers Quit Over 
Demand for Night Nurse 


Lack of a-night nurse in one of 
two plant dispensaries prompted a 
walkout by almost 200 women 
workers at the Crown Cork and 
Seal Company in Baltimore, Md. 
At about midnight on Aug. 2, ac- 


cording to the workers, one of 
their members was unable to con- 
tinue working because of the heat 
and had to wait seventeen minutes 
before a nurse could be summoned 
from the dispensary in a nearby 
building. Next morning, a plant 
official is quoted as saying, only 10 
per cent of the workers 
at the two plants appeared for 
work. 

When interviewed by R.N., a 
plant spokesman said there had al- 
ways been a registered nurse on 
each shift in at least one of the two 
plant buildings. The buildings, he 
declared, were no more than a city 
block apart; and at the time of the 
walkout, the possibility of adding 
a second night nurse was under con- 
sideration. [ MORE | 
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You can have a 
Balanced Low-Fat Breakfast! 


Recently scientific and medical when recommending that the fat 
authorities have stated that there intake of the diet be lowered state 
will probably be a trend in this coun- that a low-fat breakfast should pro- 
try to less rich diets which means vide well-balanced nourishment. A 


less calories in the diet. Because fats 


basic cereal breakfast pattern shown 
are such a concentrated source of 


é ; - below has found wide endorsement be- 
calories, a moderate reduction of fat 


intake will result in a generous re- 
duction of calories. 


cause it makes a worth-while contribu- 
tion of complete protein, essential B 
vitamins, and minerals to the daily 





Medical and nutrition authorities diet and is low in fat. 
Nutritive Value of Basic Cereal 
Breakfast Pattern 
Basic Cereal Low-Fat SES Ae ae see eee ey eee 502 
Breakfast Pattern I are o 5 ohh se Sw rriendean eee 20.5 gm. 
ee Sela Spin dnrci saw ecnwewelene anlleemiacanes 11.6 gm. 
Orange juice, fresh, 2 cup, RON oo vic ns cswagceescen 80.7 gm. 
‘ no EE Ee rr 0.532 gm. 
SHOR, Cy we, 1 es., A Ce err 2.7 mg. 
with whole milk, VY cup, SE rer are eee 600 I. U. 
. I srr 6.5 cs" 9 Ge Bi-sgiescn egtareinee 0.46 mg. 
d ’ had ’ 
ee * Wie ee IN oo si 0 sss sodenenameut 0.80 mg. 
white, 2 slices, with butter, ERT aera 3.0 mg. 
1 tsp., Milk, nonfat (skim), eee eee 65.5 mg. 
I 5.0 :5 04s see cis Baw cuwin ce 32.9 mg. 
1 cup, black coffee. 











Note: To further reduce fat and cholesterol use skim milk on 
cereal which reduces Fat Total to 7.0 gm. and Cholesterol Total 
to 16.8 mg. Preserves or honey as spread further reduces Fat 
and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 
1956. 


Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. + 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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There is now a registered nurse 
on each shift in each of the two 
dispensaries. 


Surgeons Blamed for 
Shortage of OR Nurses 


“Today’s nurses prefer not to work 
in today’s operating rooms . 

Despite higher shorter 
hours, and less drudgery in OR 
work, nurses are continuing to 
flock elsewhere. And it’s doctors— 


wages, 


or at least some doctors—who are 
driving them away,” says Dr. Ro- 
land E. Stevens of Rochester, N.Y. 

“Only the finest of professional 
people work in the operating 
room,” he explains. “There is 
drama and excitement there. This 
is a nurse’s paradise. Why, then, 


won't the nurses acknowledge it? 

“Frankly, it is we, the doctors, 
who are responsible. The nurse’s 
role as a member of the OR team 
is by nature and tradition sub- 
servient to that of the physician. 
As such, she is vulnerable to abuses 
and misuses. It is this that’s caus- 
ing many fine young women to shy 
away from our operating rooms. 
A work day filled with uncertain- 
ties, frustration, 
or unreasonably 


and undeserved 


harsh criticism 


just isn’t a satisfying experience.” 
V.A. *Yardstick’ Measures 
Treatment of Mentally III 


How can you figure out, in terms 
of the ill patient’s im- 
provement, the relative effective- 


mentally 
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ness of treatment, hospital environ- 
ment, and hospital staff? That’s a 
hard question. But the Veterans 
Administration says it has found 
an answer. 

V.A. patients are interviewed 
by a psychologist three times: on 
admission, six months later, and a 
year later. Results of each inter- 
view are recorded on a rating 
sheet. 

Thus it becomes possible to com- 
pare at each interview the degree 
or absence of withdrawal and anx- 
iety symptoms, as well as of dis- 
organized thinking. The statistical 
measure of improvement that re- 
sults allows both the patient’s pro- 
gress and the hospital’s success in 
treating him to be judged. 

The “yardstick” has been de- 


signed and successfully tested by 
psychologists and psychiatrists in 
twelve Veterans Administration 
neuropsychiatric hospitals. The 
project is part of a five-year psy- 
chiatric evaluation program start- 


ed by the V.A. in 1956. 


CAPSULES 


New recognition for industrial 
nurses: Three of their members 
have been elected to the Perma- 
nent International Committee on 
Industrial Medicine. They’re the 
first nurses to serve on the com- 
mittee since its organization in 
1906 . . . Rumors of an alleged 
cure developed in Germany for 


“Lou Gehrig’s Disease” (amy- 
othropic lateral sclerosis) have 


been scouted by the Public Health 
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You can use and 
recommend Lavoris 


with confidence! 





ORAL HYGIENE— 
Since the mouth is 
the portal through 
which many 
pathogenic bacteria 
enter the body, a 
properly formulated 
mouthwash and 
gargle may aid in the 
prevention and local 
relief of oral 
infections. Lavoris 
performs this 
important function 
very effectively... 

is worthy of your use 
and recommendation. 








DIRECTIONS: 
As a mouthwash, 
dilute with 1 to 3 
parts water. As a 

gargle, dilute with 
equal amount of hot 
water. As a spray, 
use full strength 
or dilute with 
equal parts water. 





SUGGEST 
regular use of Lavoris to your patients. 
Because it is detergent, deodorant and 
astringent, Lavoris accomplishes 
thorough cleansing and stimulation 
with resulting improvement of tissue 
tone and resistance. And, it is so pleasant 
tasting, patients will gladly cooperate. 


ACTIVE INGREDIENTS: Zinc chloride, for- 
maldehyde, menthol, oils of cinnamon and 
cloves, saccharin and alcohol 5%. 











LAVORIS ADDS 
MUCH TO THE 
COMFORT AND 
WELL-BEING 
OF YOUR 
PATIENTS! 


THE LAVORIS COMPANY 
DEPT. RN-107, MINNEAPOLIS 1, MINNESOTA 
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Service. There’s no known cure or 
effective treatment for the disease, 
it says... Australia and New Zea- 
land have selected for the 
1961 meeting of the International 
Council of Nurses .. . The Regis- 
tered Nurses Association of Cana- 
da is reported to have called for 
strike votes in three British Colum- 
bia hospitals. The nurses want 
higher pay . . 


been 


. Good results with 
its cytologic test for uterine can- 
cer have prompted the National 
Cancer Institute to study the pos- 
sibility of using the test for early 





‘One of the Top Jobs 
Open to an R.N. 


Those words fairly de- 
scribe a position now avail- 
able with a leading national 
publication for professional 
women. It offers both a top- 
bracket salary and topflight 
opportunity plus unexcelled 
working conditions, conge- 
nial associates, and lovely, 
air-conditioned suburban of- 
fices (just outside New York 
City). 


Main requirement: heavy 
experience as an editor and 
writer. 


' Please send complete resumé 
(in confidence) to Box WR, 
R.N.—a Journal for Nurses, 
Oradell, N.]. 
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Doctors orders — 
No more kisses till I get my carrots. 


- Cant blame you 
for loving Beech-Nut 
Carrots. Theyre all carrot! 
Nothing but natural flavor, 
natural vitamins. 
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TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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diagnosis of other forms of cancer 
...A Tennesseean who came down 
with serum hepatitis two months 
after receiving an infusion of blood 
plasma is taking his case against 
the producer of the plasma to the 
Supreme Court Yhe Army 
Nurse Reserve Corps says it needs 
at least 500 more nurses. Regis- 
tered nurses, male and female, are 
eligible for reserve commissions 
in the corps. Female student nurs- 
es can apply for Army assistance 
in completing nursing courses at 
accredited schools. 


ABOUT PEOPLE 


New Zealand nurse Joy McKean 
has spent the last two years touring 
the world on a motorcycle. She has 
nursed in such places as Rhodesia 


and London and had covered 45,- 
000 miles by the time she reached 
the U. S. late last summer... A 
“grease monkey” in a suburban 
gasoline station is also a senior 
student at the Mount Sinai Hospi- 
tal School of Nursing, New York 
City: Roberta Benjamin says 
she’s been working in her father’s 
filling station since she was old 
enough to hold a wrench .. . Flor- 
ence E. Elliott, staff member of the 
National League for Nursing, has 
been named associate director of 
nursing education at the Philadel- 
phia General Hospital School of 
Nursing . 
Mrs. 
Okla. 


mother of five nurses and the sister 


. . White-capped family : 
Mark Landoll 


— a nurse herself — is the 


of Lawton, 


of two more. 








New Way to Reduce Hemorrhoids 


Advertisement 


Indicated for Non-surgical Therapy 


HEN surgery is contraindicat- 

ed, or when it is opposed by 
the patient, relief may now be ob- 
tained with the aid of a new heal- 
ing substance. 
A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the anorec- 
tum, Preparation H* contains no 
astringents or topical anesthetics. 
Instead, the unique palliative, heal- 
ing action is obtained with the aid 
of exclusive substances which pro- 
mote tissue repair through a proc- 
ess of skin respiration, cell prolifer- 
ation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 


who have suflered from hemor- 
rhoids for many years obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved, 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at all 
drug stores—money back guaran- 
tee. Whitehall Pharmacal Co., 22 
E. 40th Street, New York. N.Y. 


R U.S. Pat. Off. 
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For weight watchers... new low-calorie 
D-ZERTA PUDDING 


























Made without sugar 
54 calories 
in a serving* 


Here are 9 ways to treat a 
patient to something sweet 
and low in calories... 
D-ZER'TA PUDDING in 38 fla- 
vors: Vanilla, Chocolate and 
Butterscotch ...and D-ZERTA 
GELATIN (only 12 calories in a 
serving) in 6 flavors: Straw- 
berry, Raspberry, Cherry, Or- 
ange, Lemon and Lime! 
*Deliciously sweetened with Sucaryl® 
(Abbott) and saccharin, 54 calories when 
made with skimmed milk, 94 calories 
when nade with whole milk. D-Zerta 


and Jell-O are registered trade-marks 
of General Foods, 


Made by the makers 
of Jell-O desserts 
for those 
who are watching 
their sugar intake. 





SUGAR-FREE 


D-ZERTA 


PUDDING 








For free copies of “Treats for Diet- 
ers’ write to: General Foods Cor- 


poration, Box 5775-C, St. Paul, Minn, MAGE BY THE MAKERS OF JELLO BESSERTS 
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LEUKEMIA 





continued from page 53 


When a child under the care 
of the Cancer Research Foundation 
has an exacerbation of acute leu- 
kemia, he is promptly admitted to 
the foundation’s ward of the Chil- 
dren’s Hospital under the care of 
the same doctors. 

Miss Olive Simard, clinical in- 
structor on the service, 
calls secondary “the 
complication we dread most in 
leukemic children, for youngsters 
so afflicted,” she says, “often just 
don’t have enough mature white 
cells to fight infection.” 

“When a child is admitted in 
critical condition,” says Miss Si- 
mard, “we impress parents with 
the importance of a cheerful atti- 
tude toward their child. He’s usu- 
ally in need of this because he’s 
so seriously ill. 


medical 
infections 


“We've a penthouse for parents; 
and if their child is in serious con- 
dition, we suggest that they spend 
the night. It’s good for them and 
good for the patient. 


“Here, as in the OPD, nurses 
have the opportunity for parent- 
teaching. They notice that we get 
the child out of bed just as soon 
as possible. Even if he’s receiving 
intravenous fluids or a transfusion, 
we have him in a wheel chair. We 
strap an I.V. pole to the chair and 
continue the I.V.’s 

“We point out the importance 
of frequent oral hygiene. Leukemic 
children frequently develop mouth 
lesions; and frequent mouth care 
is a must. We explain this to the 
parents and show them how to 
swab a child’s mouth. We tell them 
that a toothbrush will only irritate 
these lesions. 

“We have to keep an accurate 
intake and output record. We show 
the parents how to do this. Proper 
fluid balance is important to the 
child whether he is having an ex- 
acerbation or is in remission. 

“Tt has become a rule with us 
to treat the child as a bleeder even 
if he isn’t hemorrhaging, for in 
acute leukemia, this is always a 
potential hazard. Most of his med- 
ication is given I.M. or I.V. We 
think it wise to pressure the area 
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“cell examination 
for uterine cancer” 





The exfoliative cytological examination is called by 
some doctors the cytologic cervical test and by others 
the “Pap smear test’. However women find the word 
“smear” unpleasant and disturbing. Public relations 
advisors say that broadcasters and editors will dislike 
the word. 


We have therefore adopted “cell examination for uter- 
ine cancer” as the term which simply and accurately 
describes the keystone of this life-saving program. 
Upon approval by county medical societies and where 
adequate facilities are available, our local Units will 
urge women to go to their physicians annually for a 
cell examination for uterine cancer. 


American 
Cancer 
Society 
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for at least five minutes when a 
needle is removed. 

“We also warn parents that the 
child can bleed easily during re- 
lapses. We tell them to teach him 
to be extremely careful and avoid 
falls or any physical trauma that 
might cause hemorrhaging during 
such danger periods. 

“A child with acute leukemia 
receives many transfusions. We 
always have to be alert for pos- 
sible transfusion reactions. We’re 
grateful that the doctors are on 
the floor most of the time. We can 
report any reactions or new symp- 
toms at once.” 

Dr. Farber says: “A child may 
have repeated exacerbations of 
acute leukemia. No treatment can 
be employed indefinitely. The leu- 
kemic cells eventually build resis- 
tance to every drug available.” 

Doctors and nurses on the serv- 
ice have frequent conferences 
about individual patients. Says 
Miss Simard: “These conferences 
mean a great deal to us. We can 
ask the doctors any questions we 
want about the patient’s treatment. 
What we learn in this way helps us 


immeasurably in handling the par- 
ents.” 

According to Dr. Farber, “When 
we opened this service ten years 
ago, some of the nurses were pret- 
ty pessimistic about working with 
children who were critically ill 
and had a poor prognosis. But as 
time passed, the nurses saw how 
much actual patient care they could 
give and what great benefits could 
be derived 
among members 
nurse-parent team. 

“Now the nurses want to stay 
on the service. They’re devoted to 
the children. Working in their be- 
half has turned out to be an in- 
finitely heartwarming and unique- 
ly rewarding experience. The doc- 
tors here have found that the nurses 
are the strong link between them 
and the child’s parents.” 

Adds Miss Crawford: “If we 
continue doing our best to prolong 
the life span of these children, per- 
haps, in time, a drug will be found 
for them. We will then have had a 
part in helping them toward God’s 
greatest gift: a normal, healthy 
life.” «» 
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Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it’s 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn... diaper rash, chafing by linens, 
simple eczema... all respond to the soothing, heal- 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
enol in a non-sensitizing, cosmetically pleasing, ab- 
sorptive base. Not sticky or greasy. Once you've 
tried it, you'll want to keep a tube handy for per- 


sonal as well as for patient use. 
TASHAN ' ™ CREAM 
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80% of the A-D-C prescribers sur- 
veyed agreed that basic supple- 


mentation should include Bg... 


the “happy-baby vitamin” 


Each 0.6 cc. contains: 

Vitamin A ...... 2. sO tO 
Vitamin D ........ 1,000 units 
Vitamin C 50 mg. 


Vitamin Be ..... 3, ane EE 


**Trritability, wakefulness, and regurgitation may 
be due to a deficiency of Beg. 


Supplied: 15, 30, and 50 cc. dropper 
bottles 
Dosage: 0.3 cc. to 0.6 cc. daily 


* TRADEMARK | Upjohn | 


october, 1957 











9S 
aa) 











Treatment 


ity” 


*(excessive mucus discharge) 






Mucosity often causes: 
CATARRH, “BAD aes: Co 


“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 
and may be controlled with 





THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Gly co-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucus secretions. 

2. It helps ‘‘tone-up’”” mucous membranes to 
resist infection. 

3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 


That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
‘‘mucosity”’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
pone economy size to your patient. 











KRESS & OWEN COMPANY *% 
l Middletown, New Jersey 

Gentlemen: Please send me (free) sample | 
| of Glyco-Thymoline | 
| R.N. | 
| Address | 
| City State | 
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TROUBLE-SHOOTER 





continued from page 57 


trialists in his project, General 
Johnson sought the cooperation of 
the local chapter of the Society for 
the Advancement of Management, 
a national organization of indus- 
trial engineers, personnel directors, 
accountants, public relations ex- 
perts, and the like. Subsequently, 
other chapters of the society in 
various sections of the country be- 
came interested in the work of 
their fellow-members in the Rari- 
tan Valley—with the result that 
hospitals elsewhere have benefited 
by the assistance of specialists. 
Among the 
some of these hospitals have insti- 
tuted is the consideration of nurses’ 
ideas at top-level meetings. Invited 


innovations that 


to such meetings, nurses have fre- 
quently offered suggestions that 
have paid off. At Philadelphia’s 
Presbyterian Hospital, for exam- 
ple, a nurse suggested the use of a 
small washing machine and dryer 
for cleaning rubber gloves then be- 
ing washed by hand; and the re- 
sultant saving amounted to sixteen 
hours a week. 

At a hospital where the blood 
bank records were so late in reach- 
ing the business office that some 
patients were not being charged for 
transfusions and some donors were 
not receiving proper credit, an in- 
vestigation by the experts showed 
that the blood bank nurse was han- 
dling thirteen different forms and 
making three different log-book 
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entries for every transaction. After 
this needless paper work was sim- 
plified (through the use of two 
multi-copy forms), the records 
reached the business office within 
two hours—instead of three days 
too late. 

Time and again, the industrial 
trouble shooters have traced an ad- 
ministrative problem to some deep- 
seated, long-existing condition— 
particularly to the closed-mind atti- 
tude which shuts out new ideas. 
Contact with these organization- 
wise specialists, who usually do 
their investigative work in teams, 
has shown many an administrator 
the wisdom of an open-minded pol- 
icy and the rewarding results of 
encouraging staff suggestions. 

It’s no secret that our hospitals 
need new ideas—ideas that will 
help balance budgets, make the 
best possible use of nursepower, 
and bring back to active duty some 
of the profession’s 40 per cent now 
engaged in other occupations (or 
in none), 

To date, over 500 hospitals 
throughout the country have ex- 
pressed an interest in—and many 
of them have been assisted by— 
the advisory board program which 
General Johnson initiated. This is 
proof, indeed, that the power of a 
patient, as expressed through one 
industrialist, is not being under- 
estimated. But much, much more 
remains to be done; and Industry’s 
Advisory Board for Hospitals (as 
the specialist group is officially 
called) can’t be expected to solve 
any such broad-scale problem as 
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FOR ENEMAS 


In Constipated Elderly 


Dietary Management 
Softens Hard, Dry Stools 
Without Use of Laxa- 
tives, Chemicals, Bulks 
or Oils. 






SD 


Malt Soup Extract maintains stool soft- 
ness in constipated elderly. Promotes acid- 
uric intestinal bacteria. Grain extractives 
and potassium ions contribute to gentle 
laxation. Supplies nutritional factors from 
rich barley malt. Especially valuable for 
thin, under-par patients. 

DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. 
until stools are soft, then 1 or 2 Tbs. by 
spoon, in coffee, or in milk. 


“Wy FOR 
‘< 6} CONSTIPATED 
. «) BABIES, TOO! 





Gentle laxative modifier of milk. Just 1 
or 2 Tbs. in day’s formula produce marked 
change in stools. 


LIQUID: In 8 oz. and Pt. jars. 


POWDER: In 8 oz. and 16 oz. jars 
(use heaping measure). 


BORCHERDT COMPANY 


217 N. Wolcott Ave., Chicago 12, Ill. 


MALT SOUP 





Send for Sample and Literature 
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 BORCHERDT COMPANY 
217 N. Wolcott Ave., Chicago 12, Ill. 
Gentlemen: Please send me free sample 
g of Malt Soup Extract and literature. 
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our nation-wide shortage of nurses. 

In regard to this pressing prob- 
lem, Mr. Goettelman said, “I think 
we've been able to show how hos- 
pitals can best use skilled nurses by 
freeing them of burdens that can 
be done by other workers. How- 
ever, we steer clear of professional 
nursing problems—unless some di- 
rector of nursing asks our advice 
on some very pressing problem.” 

Every day, administrators and 
nursing directors the country over 
are writing to Mr. Goettelman for 
such advice. In his dual capacity 
as executive director of the ad- 
visory board and national coord- 
inator for the management society, 
he is prepared to show any hospital 
how to recruit the assistance of its 
local industrial leaders. 


“Why,” you ask, “does industry 
offer to help the hospitals? What’s 
the angle?” 

Mainly because what helps the 
hospital helps the community. If 
there is any self-interest on indus- 
try’s part, it concerns the health 
and safety of its employes. But 
more important than this is the 
fact that many business leaders to- 
day believe that it is industry’s re- 
sponsibility to assist, in every way 
possible, the community in which 
it functions. 

If your hospital has a pressing 
problem, and if you happen to be 
its administrator or its nursing di- 
rector, Mr. George M. Goettelman 
may be the man to write to for as- 
sistance. His address: 501 George 


Street. New Brunswick. N.J. «» 














INDIANA UNIVERSITY 
MEDICAL CENTER 


OFFERS GRADUATE NURSE POSITIONS IN PEDIATRICS, OBSTETRICS, 
SURGICAL, MEDICINE AND OPERATING ROOMS IN THE THREE UNI- 
VERSITY HOSPITALS—PART OF A TEACHING, RESEARCH, AND HOS-_ | 
PITAL CENTER 


Minimum starting salary (full rotation) $320 per montt (40 five day week); | 
paid vacation, sick leave and holidays; Social Security; group insurance; educa- 
tional opportunities leading to B.S. or M.A. Degree at reduced tuition, profes- 


sional advancement. 


Seventy acre campus, collegiate atmosphere—-over |,000 students in medicine, 
dentistry, nursing, and other health fields. 
Housing coordinator will help you arrange living accomn 
or assist in obtaining off campus quarters. 


Convenient to downtown shopping area, churches and theaters in city of 600,000 
population. Recreational facilities on campus: 


odations on campus 


PERSONNEL DIRECTOR 

INDIANA UNIVERSITY MEDICAL CENTER 
1040 W. MICHIGAN ST. 
INDIANAPOLIS 7, INDIANA 


ADDRESS 
APPLICATION: 
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comfort with safely 


for patients troubled by HEMORRHOIDS 


Offering greater convenience and accuracy 
of dosage, Nupercainal Suppositories give 
wa the same prompt, safe, lasting relief from 
discomfort of hemorrhoids so long associated with Nupercainal 


Ointment. Nupercainal Suppositories relieve the itching, burning, 





and pain of hemorrhoids —yet contain no narcotics to mask 


Reece 


serious rectal disease. 


SUPPLY: Nupercainal S Itories, each c g 
Nupercaine base 2.5 mg., zinc oxide, bismuth 





subgailate, acetone sodium bisulfite 0.05% 
(as a preservative) and cocoa butter ; boxes of 12. 


Also available: Nupercainal Ointment and Cream. 


NUPERCAINAL® (dibucaine CIBA) 





2/2363Ne 
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continued from page 73 


During this period he gave her sev- 
eral posthypnotic suggestions: 

She’d have no trouble voiding, 
no incisional pain, no nausea or 
vomiting. She would be able to 
eat anything wanted. She 
would have no engorgement or 
filling of her breasts. Finally, he 
told her, she would awake from the 
trance relaxed, refreshed, and joy- 
ful. 

On the count of five. Jane 
opened her eyes and smiled. As the 
baby was placed in her arms, she 
kissed it. Then she turned to her 
doctor and, with a glint of tears 
in her eyes, whispered, “Thank 

29 
you. 


she 


Jane’s postoperative course was 
far smoother than most. One hour 
after returning to her room, she 
sat up in bed and ate lunch. Her 
breasts remained soft. and no ab- 
dominal distention occurred. The 
only discomfort she experienced 
was after-pains. In the excitement 
of the morning, her doctor had for- 


gotten to include these among his 
suggestions. So it was necessary 
to induce a light trance the next 
day and suggest that the after- 
pains weren't uncomfortable after 
all. That’s all it took. Thereafter 
she was fine. 

One of the questions we asked 
Jane was how much she remem- 
bered about the operation. She re- 
called most of it, she said, for she’d 
been in constant mental touch with 
the doctor throughout the opera- 
tion except for the few minutes 
when he’d had to work so quickly 
that he’d had to stop talking to her. 

Had she been frightened by this 
unexpected speed-up in the opera- 
tion? Not at all, she said. She had 
such complete faith in the doctor 
that she was sure everything would 
turn out just as they'd planned 
it. 

She made it clear, too, that she 
couldn't have gone through the 
operation if her had 
merely talked to her and delegated 


physician 


the surgery to someone else. The 
success of the whole operation, she 
felt. depended on the complete con- 


fidence she had in her doctor. «» 








Try TASHAN Cream io relieve 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in l-ounce tube for personal 
or patient use without prescrip- 
tion. 
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RE-SEALABLE POUR SPOUT 
— Only 1-oz. baby cereal package 
with convenient pour spout. 
Keeps cereal fresh! 

All flavors in Assorted Pak 
made to Pablum’s high pharma- 
ceutical standards. 


YOU know the 
importance of 
variety in Baby’s 
diet. Here’s an- 
other Pablum im- 
provement to help 
ease mother’s job. 
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“Junket"rennet- 
custards furnish all 

the nutrients of milk 

in a pleasant, more easily 
assimilable form. 
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RENNET POWDER 


makes fresh milk into 
rennet-custards 
—7 tempting flavors 





“JUNKET” Reg. U.S. Pat. Off. for Rennet . 
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Career Girl 


For the Public 
Health Nurse or 
Nurse in White 


Both love the regular bias- 
cut D’Armigene 3-way con- 
vertible sleeve. Regular 
D’Armico in navy 

16.95. The short sleeve 
version in light blue pin- 
stripe drip-dry Dacron and 
cotton cord, 15.95. Crisp 
blue seer-sucker, 9.95. 

All sizes and half sizes. 
Matching overseas cap, 3.00. 
Extra large sizes, please add 
2.00. Send for free booklet. 


D‘ARMIGENE PROFESSIONALS R.N. 9 
179 Madison Avenue, New York 16, N. Y. 
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continued from page 65 


gesics. These unpleasant reactions 
result from the fact that the opiates 
excite certain nerve centers, includ- 
ing a group of cells in the medulla 
that are sensitive to chemicals, and 
that trigger off the vomiting me- 
chanism when stimulated. 

Some morphine derivatives have 
a greater affinity than others for 
this “chemo-receptor trigger zone.” 
Apomorphine, for example. acts so 
specifically at this site that it’s 
employed clinically, not as an ana!- 
gesic, but for producing prompt 
emptying of the stomach in a pa- 
tient who has taken poison. 

Morphine itself first strongly 
stimulates, then profoundly de- 
presses, the vomiting mechanism. 


Other opium derivatives such as 


methyldihydromorphinone (Meto- 


pon) possess little stimulating ac- 
tion. So, since Metopon rarely 
causes nausea, it’s preferred for 
coronary patients and others who 
could be dangerously weakened by 
vomiting. 
Meanwhile. 


and its relatives excite the emet- 


though 


ic zone, they tend to depress the 
cough center (a group of neighbor- 
ing neurons that control the cough 
reflex). Small doses of morphine 
and heroin make these medullary 
cells so insensitive to stimuli from 
the chest that coughing can be 
completely prevented in this man- 
ner. But it’s codeine—a less potent 
cough-stopper—that’s most com- 
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morphine 


Dy 


monly included in cough mixtures. 
The reason: Like  dihydroco- 
deinone (Dicodid) and methadone 
(Dolophine), codeine is less like- 
ly than morphine to cause addic- 
tion or depressed respiration. 

Meperidine (Demerol) is an- 
other synthetic analgesic _ that 
doesn’t cause bad respiratory de- 
pressant effects. That's why _ it’s 
especially suitable for obstetrical 
analgesia: Unlike morphine, it 
doesn’t depress fetal respiration or 
delay the newborn baby’s spontan- 
eous breathing. 

Alphaprodine ( Nisentil), a close 
chemical relative of Demerol. has 
similar properties and uses. What's 
more, its effects are very short- 
lived. This is an advantage not on- 
ly in obstetrics but for various 
other minor surgical and diag- 
nostic procedures. 

Another advantage claimed for 
such synthetic analgesics as Deme- 
rol and dihydromorphinone (Di- 
laudid) is that they cause less con- 
stipation than do morphine and 
the other natural alkaloids of opi- 
um. While the constipating effect 
of laudanum and paregoric (hy- 
droalcoholic opium extracts) has 
long been employed in control of 
diarrhea, such interference with 
gastrointestinal function is gen- 
erally undesirable. It’s particularly 
so in the management of bedrid- 
den cancer patients and others who 
have to take narcotics for long per- 
iods, 

Constipation doesn’t come from 
any central action of the opiates. 
It’s the end result of a combination 
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CORYBAN’S three-way attack relieves 
cold symptoms quickly, effectively. 


Each CoRYBAN capsule contains: 





Purified Hesperidin . . . 20mg. 
Ascorbic Acid . . . . . 20mg. 
Salicylamide . . . . . 230mg. 
Acetophenetidin . . . . 120mg. 
CRN. 5 se se OE 
Prophenpyridamine 

Maleate. . . . . . 10mg. 


Supplied: Bottles of 12 blue and 
white capsules. 


New York 17, N.Y. Trademark Peace of mind Atarax 
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of direct effects on the gastrointest- 
inal tract. Morphine, you see, de- 
lays the emptying time of the 
stomach by putting the pyloric 
sphincter into spasm. And it dries 
the food mass by diminishing the 
flow of bile and other digestive 
juices. Peristalsis, the wormlike 
propulsive movement of the in- 
testine—is slowed to a crawl. And 
so there’s too much reabsorption 
of water from the chyme and the 
colonic contents during their long 
sojourn in the alimentary canal. 
The result is a hard. dry stool that 
just can’t stimulate the defecation 
reflex. 

To sum up: In spite of the var- 
ious advantages of the new syn- 
thetic compounds over morphine 
most of 
them). the latter still remains the 


(and we've discussed 
all-around analgesic of choice. The 
discovery of an equally potent but 
non-addictive analgesic may some 
day make all our current opiates 
obsolete. But authorities 
doubt that there can be 


analgesic 


some 
a potent 
non-habit- 
forming. They claim that any drug 


that’s also 


capable of making the pain exper- 
ience acceptable by altering the pa- 
tient’s pain reaction, as morphine 
does, is bound to invite addiction. 
Others are 
They feel that 


diction liability 


more optimistic. 
inaleesia and ad- 
need not be relat- 
ed properties. and that modern 
chemistry will soon produce the 
long sought “ideal” pain-reliever. 
As for us to whom the healing 
arts mean so much, we can only 


wait and hope. «» 
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New mothers sometimes think 
preparing an evaporated milk 
formula is more complicated 
than proprietary formulas. 


Actually, since sterilization is 
the same, the only difference is 
that the mother adds the carbo- 
hydrate...the specific type and 
amount prescribed by the phy- 
sician as best for her baby. 


This gives the infant the advan- 
tages of his own evaporated 
milk prescription formula, 
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readily adjustable to meet his 
changing nutritional needs —- a 
flexibility not possible with pro- 
prietary formulas. 

The mother who knows this will 
not consider adding the carbo- 
hydrate any “trouble” at all! 
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Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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continued from page 59 


attached to their home. Their 75- 
watt homemade transmitter covers 
al! short-wave bands. 

Although you might find Fran- 
ces Foley in her shack at almost 
any hour of the day or night, she 
prefers to do her hamming in the 
afternoon. “Then,” she explains, 
“it’s a woman’s world on_ the 
bands.” Last year, she and two 
other Florida women organized a 
YL (young ladies’) social group: 
and today, she says, about a dozen 
YL’s call in regularly for “hen 
talks.” 

“When a ham feels like talking, 


’ 9 
even the oceans can’t stop her, 


says the R.N. Recently, she called 
into an international YL network 
(the “hairpin net”) and chatted 
with YL’s in Africa, Alaska. 
France, Germany, England, and 
The Netherlands. She has received 
hundreds of QSL (Do \ 
knowledge?) cards from hams all 


you ac- 


over the world. 

Mrs. Foley, a 1928 graduate of 
the Miami Valley Hospital School 
of Nursing in Dayton. Ohio. came 
to St. Petersburg in 


for the next three years she did 





1945. where 


general duty and served as assist- 
ant night supervisor at St. Antho- 
ny’s Hospital. She now does pri- 
vate duty. She’s a member of the 
Florida Nurses Association and of 
amateur radio 


several organiza- 


tions. «» 
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PROMINENT IN 
The House Where Baby Lives 
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White’s 
Vitamin 
A and D 


Ointment 









When Baby’s Skin is Red and Sore— 
topical A and D therapy promptly clears up diaper 
rash; prevents further irritation. 


When Mama’s Hands Are Rough and Raw— 
from washing diapers or other household chores, a 
few applications eliminate “detergent dermatitis.” 


Also useful for— 

routine nipple care, diabetic and varicose ulcers, 
bedsores, superficial wounds, abrasions, sunburn 
and minor burns. 


Supplied: 1% and 4 oz. tubes; 1 Ib. jars and 5 ib. containers 
WHITE Laboratories, Inc. Kenilworth, N.J. 











Another Xylocaine best seller... 


Never before has a surface anesthetic provided such prompt, 
effective, and long-lasting action as Xylocaine Ointment. Its 
water-soluble, nonstaining, carbowax base melts on contact 
with the skin, thus releasing the anesthetic for intimate action 
on the tissues. 


Xylocaine Ointment is nonirritating, nonsensitizing, and does 
not inhibit the healing processes. 


ae Astra Pharmaceutical Products, Inc., Worcester G, Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE* 


(brand of lidocatne*) 
eoeereoees#eesese7#n+ree#ee#ee#ee#ee#ee#e#e#@¢ 


us. parenT WO 2,441,400 Oo I N TM E N T 5 % ASTRA 








SALLY TOMPKINS 





continued from page 75 


to government hospitals, she tucked 
her carefully kept record book un- 
der her arm and marched off to 
see somebody in authority—none 
other than the Confederacy’s boss- 
man _ himself. 

President Jefferson Davis was 
impressed by the record Sally 
showed him: It indicated that Rob- 
ertson Hospital was surpassing all 
others, government or private, in 
the ratio of men being returned 
to the ranks. Assuring her that 
something would be done to con- 
tinue the service she was render- 
ing, the President immediately 
ordered the withdrawal of the 
waiting ambulances; and a few 
days later, he appointed her to a 
captaincy in the cavalry. 

The appointment gave Robertson 
Hospital government status, since 
its nurse-administrator was now 
Captain Sally Tompkins of the 
Confederate Army. (Her commis- 
sion, by the way, addressed her as 


“Sir.’) The reason she was as- 


signed to the cavalry was because 


that branch of the service had 


higher pay scale than the other 
branches, and presumably the 


President thought that — she 
shouldn’t be using her own funds 
to run the hospital as she had been 
doing thus far. Sally, 


accepting the commission, refused 


however, in 


to have he 
Army payroll. 


name placed on the 
In lieu of pay, she accepted gov- 
ernment supplies for her hospital: 


food, 


But as the war dragged on, short- 


medicines, and other needs. 
ages became more and more acute. 
Sally’s friends and neighbors con- 
tributed food they could 
spare from their own tables, and 
attics for bits of 
suitable for 


what 


ransacked their 
material dressing 
wounds. When Army supplies were 
no longer available, blockade run- 
ners helped out. 
At war’s end in 1865, Captain 
Sally’s record book showed a total 


of 1.333 


some of the 


admissions—including 

\rmy’s most severely 
wounded. Yet beside only seventy- 
three names did Sally have to write 
the word “Died.” 





e FOR NURSES AND DOCTORS’ ia 
os 


Constant scrubbing is hard on hands, can cause 
because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


various types of hand dermatitis... 
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Evidence of the excellent nurs- 
ing care her patients received is 
found in the fact that local physi- 
cians and surgeons frequently or- 
dered wounded men _ transferred 
to Robertson Hospital when special 
nursing was indicated. Even am- 
putees were said to recover and 
adjust more rapidly there than 
elsewhere; for Captain Sally found 
simple chores for them as soon as 
they could leave their cots, thus 
helping them to surmount their 
physical handicaps. 

Among her patients were many 
who proposed marriage. Her smil- 
ing comment on these offers: “Poor 
fellows, they are not yet well of 
their fevers!” And though she con- 
tinued to receive proposals from 
men of all ranks in the years after 
Robertson Hospital had been closed 
and she had resumed her church 
work, Captain Sally Tompkins nev- 
er married, 

Many years after the war, on a 
visit to Johns Hopkins Hospital 
in Baltimore, she was asked what 
medications she had used to com- 
bat typhoid fever among her mili- 


key and turpentine,” she replied. 
As a matter of fact, these had often 
been the only “drugs” in the reti- 
cule at her waist. Yet she might 
have added, “Good nursing care 
and absolute cleanliness”—for 
these are now believed to have 
been the all-important factors in 
her outstanding record: 1,260 re- 
covered patients out of 1,333 hos- 
pital admissions. 

Captain Sally continued her 
church activities in Richmond un- 
til her funds and her strength were 
well-nigh exhausted. When her 
friends, noting her decline, became 
anxious about her, she was invited 
—by the wife of the Governor of 
Virginia—to become a “guest” of 
the Richmond Home for Confed- 
erate Women. She accepted—but 
again with the proviso that she 
would pay her own expenses. The 
remaining eleven years of her life 
were spent at this home. 

Addressed to the end as Captain 
Sally, Miss Tompkins died at age 
82 in 1916, and was buried with 
full military honors. “So,” said 
her obituary, “might a Joan of Arc 























tary patients. “Nothing but whis- have passed.” «» 
Please forward information regarding 
| MASSACHUSETTS GENERAL HospitAt staff nursing positions. 
announces Name 
new salaries for R.N.'s 
Street 
Without experience: With experience: 
$3646.00-5096.00 Up to $5876.00 City Zone —_— State 
d di hif Position in which interested 
epending upon shitt Mail to: PERSONNEL DEPARTMENT 
H H MASSACHUSETTS GENERAL HOSPITAL 
and special assignment BOSTON 14, MASSACHUSETTS 
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one of babys 
Sirst solid foods 


is tasty Junket"rennet- 
custard...supplies all the 
nutrients of milk and is 
more readily assimilable. 


sunket 


RENNET POWDER 


makes fresh milk into 
rennet-custards 
—7 tempting flavors 





“JUNKET” Reg. U.S. Pat. Off. for Rennet 
and other Food Products mfd. by Chr, Hansen's Lab. Inc. 








Amusing ... 
Exciting ... 
Amazing ... 


Embarrassing .. . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
you'll receive $10-$25. 
Address: Anecdote 


_~R.N.—a Journal for 
Oradell, N. J. 


Editor, 
Nurses, 
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YOUR READING 





continued from page 79 


write brief comments in the mar- 
gin. If the book or periodical is 
not my own, | use a loose-leaf note- 
book. 

6. Devise a simple system for 
nailing down the important facts in 
your reading. | mark and clip 
journal articles that | expect to re- 
fer to, then index the clippings on 
3 x 5 cards for filing. (It’s not 
usually necessary to index articles 
in the journals | keep permanently, 
since most professional periodicals 
publish cumulative indexes. ) 

7. Don’t worry because you fail 
to remember everything you read. 
It’s as impossible to retain every 
printed word as it is to retain all 
the food you ingest. Even what 
nourished 
your mind and become a part of 


your thinking. 


you've forgotten has 


&. Have a spec ial place where 
you can read and study without in- 
terruption. Everyone, it seems to 
me, needs a certain amount of soli- 
tude in the company of only books. 

Nothing in this world is so per- 
sonalized and individual a posses- 
sion as a library. When you stock 
it regularly and just as regularly 
weed out material that no longer 
justifies space, your library be- 
comes an intimate part of your in- 
tellectual life. Its a place to go 
for either counsel or consolation. 

For years, now, I’ve heen able 
to read myself out of most of my 


worries, «a» 
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VASELINE® 
. PETROLATUM 
\ GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior. 
prepacked sterile product 
is available at a 
worthwhile saving? 





CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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SMOOTH 
MUSCLE 
SPASM 


HVC 
HAYDEN’S VIBURNUM COMPOUND 


. . . helps remove tension 
from nerve endings — corrects 
imbalance — restores normal 
muscle tone. 


Write today for professional 
sample; try HVC on your next 
cose of smooth muscle spasm. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S.A. 








The Best Way 
20 FERD A POSITION 
To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 
All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continent al 
United States-——with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 


NURSES’ CLUB 








survey of opportunities in your particu- 
lar field 


[ovary 
Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 
for 33 years serving the profession with 


outstanding opportunities and competent, 
dependable personnel. 
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continued from page 48 


twelve to the present total of thirty- 

Attendance at meetings aver- 
ages between 75 and 85 per cent 
of the membership——a pretty good 
index of the group’s interest in the 
club idea. 

Further evidence of this interest 
is revealed in comments I’ve had 
from members. This is what some 
of them say: 

“The club is the only place 
where I can practice using medical 
terms. I’ve been inactive for so 
long that I’ve forgotten many of 
them.” 

{|The programs have helped me 
to answer friends and neighbors 
more intelligently when they ask 
about this, that, or the other dis- 
ease. People expect nurses to be 
able to answer almost any question 
about health.” 

{ “The club has kept my _ in- 
terest in nursing very much alive. 
I’ve particularly learned a lotabout 
obstetrics and cardiac disease.” 

{| ’ve made a lot of new friends 
since joining. I might never have 
met these nurses if it hadn’t been 
for the club.” 

“Frankly, I haven’t given a hy- 
podermic for years. But if I had to 
go back to nursing tomorrow, at 
least I’d be able to do it with more 
assurance now that I’ve learned 
something about the new _ tech- 
niques.” 

Orpha Lippolt’s idea has truly 
proved its worth. «» 


R.N.—a journal for nurses 





New Golden Dial provides 
more effective deodorant 
action than any other 
deodorant soap 








New Golden Dial with TCC and 
a chlorinated bisphenol. 


No single deodorant tested has ever 
surpassed Dial’s hexachlorophene in 
effectiveness. But, new Golden Dial’s 
synergistic combination of two deodorant 
ingredients—a chlorinated bisphenol and 
trichlorocarbanilide, shows a marked 
superiority in all tests. 

New Golden Dial inhibits the growth of 
a wider range of odor causing skin = 
bacteria (both gram-positive and — 
gram-negative) than any other Former Hexachlorophene Dial. 
deodorant soap now available. 





In Vitro tests prove new Golden Dial’s 
deodorant superiority 





Wart -— eer al = ee 


These cultures were streaked with 
M. pyogenes var. aureus. 
(Bacteria causing odor and 
pyogenic trouble.) 5 p.p.m. of 
the test soap was then added 

to each plate. 













New Golden Dial is 
available in guest sizes 
for hospitals. Ask your 
hospital purchasing agent 
or write our laboratory 
for information 





TMTD. Soap. 








FROM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILLINOIS 
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High concentration topical salicylate-menthol therapy 
(BAUME BENGUE) offers safe, penetrating relief of 
Painful joints and muscles caused by overexertion. 


New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BAUME BENGUE, a high-concentration 
salicylate-menthol compound. 


The local and systemic effects of 
BAUME BENGUE were evaluated by 
entirely objective methods in 211 
subjects of both sexes suffering from 
various types of chronic arthritis, 
bursitis, neuralgia, myalgia and lum- 
bago. Changes in range of joint 
motion were determined by goni- 
ometer and by flexion. Topical appli- 
cation of BAUME BENGUE measurably 
improved articular function in 94°; 
when physical therapy was also used, 
and in 61°; without adjunctive treat- 
ment. Efficient salicylate absorption 
was indicated by an average urinary 
excretion of 15 mg. in 24 hours. No 
ill effects were reported or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local 
concentration of salicylate has been rediscov- 
ered as one of the most promptly effective reme- 
dies for rheumatoid discomfort due to exposure, 








This controlled study offers new evi- 


dence of the efficacy and safety of 


local treatment of chronic rheumatic 
disease with BAUME BENGUE, one of 
the most reliable formulae at the 
physician’s disposal. 


1Brusch, C. A., et al.: Md. State Med. J.3 
5:36, 1956. 





BAUME BENGUE is supplied in two 
strengths: Regular and Children’s. 
Also available in new Greaseless-Stain- 
less form. THOS. LEEMING & Co., INC., 
155 East 44th St., New York 17, N. Y. 
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ADMINISTRATORS: (a) Well-equipped 40 
bed hsp, btfl mountain terrain, home provided, 
SE. (b) 80 bed hsp near Canadian Border, exc. 
facilities, organization, good opport. RN10-1 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 
ADMINISTRATIVE SURGICAL FLOOR SU- 
PERVISOR: A challenging position for one 
who is able to organize and plan for future 
expansion. Facilities are new and modern. 
166 bed fully accredited hospital expanding 
to 350 beds by 1960. Located in the suburbs of 
San Francisco, the West’s most metropolitan 
city. Excellent personnel policies include re- 
tirement plan, health insurance, accrued sick 
leave, etc. Salary open. Position available im- 
mediately. Apply Personnel Director, Penin- 
sula Hospital, Burlingame, Calif. ; 
ANESTHESIA COURSE: The Cincinnati Gen- 
eral Hospital School of Anesthesia offers an 
18 mo. course of training in anesthesia for 
registered nurses. Instruction in all types 
of anesthetic techniques, including endo- 
tracheal intubation, spinal block, etc. Ac- 
credited by the AANA. For information 
write: Director, School of Anesthesia, Cin- 
cinnati General Hospital, Cincinnati 29, Ohio. 
No tuition. Complete maintenance. 
ANESTHETIST-NURSE: 60 bed general hos- 
pital, new building, modern equipment, 
western Wisconsin, college town. Vacation, 
sick leave, retirement plan. Apply to H. C. 
Guntner, Manager, Memorial Hospital, Meno- 
monie, Wis. 

ANESTHETIST, NURSE: Experienced in lat- 
est techniques to asst. physician in city of 
90,000. References. Starting sal. $400. Box 
JPM-1 c/o R.N. Magazine, Oradell, N. J. 
ANESTHETISTS: (a) Staff, 250 bed hsp, 
dept. under M.D., Blue Grass State, $8000. 
(b) Exe. opening, 100 bed hsp, best winter 
resort Ariz. (c) Staff, 170 bed gen’l hsp near 
Yale Univ, good salary potential. (d) 100 bed 
hsp on Lake Michigan, good schedule, per- 
sonnel policies, $6700, resort, Wis. RN10-2 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

ASSISTANT DIRECTOR OF NURSING 
SERVICE: For 350 bed general hospital, 
teaching facility for College of Medicine, in 
Rocky Mountain city of 200,000. To be closely 
involved in total nursing service direction. Re- 
quires B.S. in nursing, preferably degree in 
nursing administration. Minimum five years 
experience with two years as head nurse or 
supervisor. Salary open depending on quali- 
fications. Contact Director of Nursing Service, 
Salt Lake County General Hospital, Salt Lake 
City, Utah. 

ASS’T TO DIRECTOR: Newly established 
and expanding School of Practical Nursing. 
Small classes, some teaching responsibility. 
B.S. Degree required. Salary $360 to $525 per 
mo. Maintenance available $38 per mo. Apply 
Director, Practical Nurse School, Drawer 100, 
Dixon, Ill. 

ASSOCIATE DIRECTOR, SCHOOL OF 
NURSING: 316 bed general hospital in a 
busy industrial city in Central Ohio. Diploma 
program, 70 students, 40 hr wk, liberal per- 
sonnel policies. School building being en- 
larged. Masters Degree and experience in 
teaching and administration desirable. Salary 
open. For further information write to Di- 
rector of Nursing, Mansfield General Hospi- 
tal, Mansfield, Ohio 

ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed JCAH Memorial Hospital, Cheyenne, 


october, 1957 








capital city of Wonderful Wyoming, growing 
medical center of Wyoming. 340 days sun- 
shine, fresh air in delightful year around rec- 
reation area. City of 35,000 Home of Frontier 
Days. Warren Air Base with 10,000 adjacent 
to City. Metropolitan Denver 775,000 popula- 
tion 2 hr drive from Cheyenne. Best working 
conditions, 40 hr wk, 2 and. 8 wks vacation 
with pay, liberal personnel policies. New 
Nurses’ Residence available, board and room 
$43 per mo. Good housing facilities available 
within 10 mins of hospital. Liberal hospitali- 
zation plan for all employees. Starting sal- 
aries $275 day, $300 eve, $290 surgical. Ap- 
ply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 
CALIFORNIA POSITIONS OPEN TO PRO- 
FESSIONAL NURSES: Eligible for state li- 
cense, Streamlined procedure for immediate 
appointment in State hospitals and Veterans 
Home. In-service training available for nurses 
desiring career in psychiatric field. Monthly 
salary, depending on experience, ranges from 
$358 to $710. Write Medical Recruitment Unit, 
State Personnel Board, Box N93, 801 Capitol 
Ave., Sacramento, Calif. 
CLINICAL INSTRUCTOR: Expanding Prac- 
tical Nurse School. Some opportunity for 
classroom teaching. Starting salary depends 
on qualifications. Range: $360 to $525 per 
mo. Maintenance available $38 per mo. Apply 
Director, Practical Nurse School, Drawer 100, 
Dixon, IIl. 
CLINICAL INSTRUCTOR: Medical and sur- 
gical nursing. NLN fully accredited school of 
nursing with 112 students. 430 bed general 
hospital. Good personnel policies. Apply Di- 
rector, School of Nursing, Muhlenberg Hospi- 
tal, Plainfield, N. J. 
CLINICAL INSTRUCTOR, MEDICAL & 
SURGICAL NURSING: 316 bed general hos- 
pital in busy industrial city in Central Ohio. 
Diploma program, 70 students. 40 hr wk, lib- 
eral personnel policies. B.S. Degree preferred 
and/or advanced preparation desirable. A 
nice place to work. For further information 
write to the Director of Nursing, Mansfield 
General Hospital, Mansfield, Ohio 
CLINICAL INSTRUCTORS: (a) Medical- 
Surgical Nursing. (b) Obstetrical Nursing. 
State approved 200 student school connected 
with 425 bed non-profit hospital. JCAH fully 
accredited. Progressive diploma program. 
Nursing Education Degree preferred. 40 hr 
wk, good personnel policies, Social Security 
and pension plan. Apply Director of Nursing, 
St. Luke’s Hospital, Bethlehem, Pa. 
DELIVERY AND LABOR ROOM HEAD 
NURSE: 100 bed hospital, currently expand- 
ing obstetrical facilities, 40 hr. wk. Salary 
commensurate with experience and qualifica- 
tions. Apply to Director of Nursing, Holy 
Cross Hospital, Detroit, Mich. 

{Turn the page] 
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DIRECTORS OF NURSING: (a) Dir. Nurses, 
responsible school, service, college affil. 400 
beds, commuting distance, NYC, $10,000. (b) 
Dir. Nursing Service, 300 bed hsp. inc. to 
450 nr future, opport. exercise initiative, pro- 
gressive administration, exc financial possi- 
bilities, West Coast. (c) Dir. Service, Educ, 
350 bed hsp, 120 students, outstanding ‘opport, 
Univ. city, N.Y. State near Canada. (d) 
Nurse Consultant, public relations ability re- 
quired, encourage operational standards, all 
nursing homes, hosps. in mountain State, Ww. 
$5500 plus. (e). Dir Nurses, 75 bed well equip- 
ped hsp, small friendly college town, congenial 
atmosphere, good salary, Ohio. RN10-3 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, Ill. 

DIRECTRESS OF NURSES: Well qualified, 
30 to 40 yrs old, 41 bed new well-equipped 
hospital, Northern Florida, friendly town 
3,000. Salary open. Washington County Hos- 
pital, Chipley, Fla. 

EMPLOYMENT IN MAINE: Nurses (R.N.) 
I, $57.50-$72.00; Nurses (R.N.) II, $63.00- 
$78.00; Nurses (R.N.) III, $69.00-$86.00; 
Director of Nursing Education, $78.00-$98.00. 
Modern, progressive, challenging program. 
Starting salary depending on qualifications. 
Paid vacation, sick leave, legal holidays, 
excellent retirement system, group life in- 
surance, 444% salary increase across the 
board July 1, 1958 guaranteed. Apply to Per- 
sonnel Officer, Pownal! State School (Pineland 
Hospital and Training Center), P.O. Box C, 
Pownal, Maine 

FACULTY POSTS: (a) Coordinator, Practi- 
cai Nurse Adult Educ. Program, public school 
system, $6500, also Instructor, $6000, N. Y. 


(b) Assoc. Dir Nrs. 
bed hsp, exceptional 
univ aff, suburb, 


Educ., well renowned 350 
facilities, 200 students, 
leading M.W. city. $7200 up. 
(c) Asst. Prof. Nursing, conduct univ. work 
shops, institutes, teach Ward Administration. 
$6000, travel expenses, M.W. (d) O.R. Clinical 
Inst. teach students, train O.R. technicians, 
exc. opport, Greater Manhattan. RN10-4 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, Ill. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 
GENERAL DUTY NURSES: 100 bed JCAH 
approved county general hospital in San Joa- 
quin Valley, located centrally between San 
Francisco and Los Angeles. 40 hr wk, 12 hol- 
idays, 3 wks vacation, liberal sick time. Salary 
$314 to $371 plus $10 for eve and night shifts. 


Rooms available in modern nurses home at 
$10 per mo. Superintendent of Nurses, Tulare 
County General! Hospital, Tulare, Calif. 


GENERAL DUTY NURSES: For 78 bed com- 
pletely air-conditioned hospital. Beginning 
salary $250 per mo with differential for eve 


and night shift. Paid vacation and sick lv. 
Apply Director of Nurses, West Orange 
Memorial Hospital, Winter Garden, Fla. 

GENERAL DUTY NURSES: For 135 bed 
general hospital, organized medical staff, 


high quality services 
comfortable living c: 
excellent personnel 


pleasant surroundings, 
ynditions in nurses home, 
policies. Apply Director 
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You can help us 
insure uninterrupted 
service on your 


R.N. subscription by: 


Sending us notification of change 
30 days before effective date. 
Both old and new name and ad- 
dress are necessary. 


Enclosing the name and address 
imprint on your latest R.N. wrap- 


per, if possible. 


Mailing notification DIRECT to 
R.N. Circulation Department, 

P. O. Box 279, 

Rutherford, New Jersey. 
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There’s Ps | Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
tea m special skill and function working with the 
: other, as a single unit with the single pur- 
workin g pose of patient care at the highest degree. 


here... 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 

Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 

medical center, nurses are allowed overtime 


work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 


for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 


lowed for each calendar year, and vacations 
V EDICAL vary according to level of responsibility. 
Promotions are determined on a merit basis. 
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of Nursing, John D. Archbold Memorial Hos- 
pital, Thomasville, Ga. 

GENERAL DUTY NURSES: 90 bed hospital, 
Wyo. Starting salary $280 per mo, plus $10 
differential eve and night. 40 hr wk, 2 wks 
vacation with pay annually, 6 pd _ holidays, 
uniform laundry. Board and private room in 
nurses home available $40 per mo. Apply 
Director of Nursing, Memorial Hospital of 
Carbon County, Rawlins, Wyo. 

GENERAL DUTY NURSES: 50 bed accredited 
general hospital, thriving village Catskill 
Mountains. Gross salary $272 mo. Pay wkly. 
Full maintenance available $12.50 wk, Social 
Security, other benefits. Apply Superintendent 
Nurses, Margaretville Hospital, Margaretville, 
wy. ‘Phone 0501. 

GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Hichland Park, III. 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $290. 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: California, near 
Sacramento, 80 mi to San Francisco, close 
to many outdoor activities. 64 bed general 
short term approved hospital. Nurses home 
available. Excellent working conditions and 
salary. Write Director of Nurses, Woodland 
Clinic Hospital, Woodland, Calif. 
GENERAL DUTY NURSES: All shifts, all 


services, 384 bed hospital. Salary $325-$360 
in 18 mos, $1.50 differential for eves, $1 for 
night service. Liberal personnel policies. Hos- 


pital within walking distance of Wayne State 
University. Apply Personnel Dept., Woman’s 
Hospital, Detroit 1, Mich. 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per call 
after 5 pm. Nurses home recently redecorated 
and refurnished. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES—ALL SERV- 
ICES: 440 bed general hospital. Salary range 
$275-305 plus 1 meal daily. Eve. and night 
duty $25 differential. Operating room and 
delivery room $10 differential. $10 each night 
for “on call.”” Full maintenance available. 
40 hr wk, 8 holidays, 12 days sick leave cumu- 


lative to 36 days, annual increments, 4 wks 
vacation. Free laundry. Apply Director of 
Nursing, Muhlenberg Hospital, Plainfield, 
N.J 


GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director of Nursing, Alameda Hospital, 
Alameda, Calif. 

GENERAL DUTY NURSES & OPERATING 
ROOM NURSE: For 26 bed general hospital in 
beautiful small city, 44 hr wk. salary range 
$275-$304 monthly. Liberal personnel policies. 
Wm. Crispe Hosp., Plainwell, Mich. MU 5-6161 
GENERAL DUTY STAFF NURSES: For new 
211 bed general hospital located at the gate- 
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way to Michigan's year 
Friendly city of 95,000. 


’round resort areas. 
Starting salary $280 


per mo plus $20 differential for afternoon 
or $15 for night duty. Excellent employee 
benefits. $50 relocation allowance. Contact: 


Personnel Director, St. 
Cooper St., Saginaw, Mich. 

GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance 
Evenings $76.80-$89.60 per wk, nights $73.60. 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL STAFF NURSES: 
hosp in ranching and farming community of 
2500 population. Good climate, close to moun- 
tains. 40 hr wk, 8 hr day, pd vacation and 
salary increase after 1 yr service. Starting sal- 
ary $275 mo. Apply Director of Nurses, Platte 
County Memorial Hospital, Wheatland, Wyo. 
GENERAL STAFF NURSES: For 60 bed hos- 
pital, very well equipped and modern, located 
in Northern Florida. Good personnel policies, 
increase in salary every 6 mos., holidays with 
pay, sick lv. with pay and paid vacation. Ap- 
ply Directress of Nurses, Catherine M. Hurst, 
R.N., Suwannee County Hospital, Live Oak. 
Fla. 

GENERAL STAFF NURSES: 346 bed hospi- 
tal, starting salary $325 per mo, $25 addition- 
al for afternoon and nights, $25 additional for 
surgery. Tenure salary increase plan. Liberal 
vacation plan, 7 pd holidays, 40 hr wk, Social 
Security and liberal employee benefit pro- 
gram. Write to Personnel Office, Sutter Com- 
munity Hospitals, Sacramento, Calif. 
GENERAL STAFF NURSES: For fully ac- 
credited private teaching hospital located on 
Lake Michigan just north of Chicago. 5 day 
40 hr wk. Salary range $320.05 to $346. Shift 
bonus. $26 afternoons and $17 nights. Pro- 
gressive personnel policies. Excellent cafe- 
teria and attractive rooms at reasonablk 
rates. Please indicate type of service pre- 
ferred. Apply Director of Nursing, Evanston 
Hospital, 2650 Ridge Ave., Evanston, III. 
GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident pro- 
gram. $300 per mo starting salary, $15 per 
mo merit increases at 6, 12, 24, 36 mos. 40 hr 
wk. 2 wks pd vacation, pd sick leave accumu- 
lative to 30 days, 7 pd holidays. Pleasant 
coast city in outstanding recreational area. 
Apply: Director of Personnel, Seaside Memo- 
rial Hospital, Long Beach 13, Calif. 
GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH $gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 days sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
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write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE & ASSISTANT HEAD NURSES: 
$4500 per yr with accredited hospital ex- 
perience. $4044 per yr with no experience. 
Opportunities for exceptional experience and 
service to an expanding community in Los 
Angeles County. Our hospital system is 
utilizied for the training of over 2000 nurses, 
medical students, medical technicians, in- 
terns and resident physicians, and is affil- 
iated with the medical schools of the Uni- 
versity of California at Los Ange'es, the 
University of Southern California, the Col- 
lege of Medical Evangelists, and the Los 
Angeles College of Osteopathic Physicians 
and Surgeons. Current openings may be found 
in the following services : Orthopedics, E.N.T., 
Eye, GU, Neurosurgery, Neuromedicine, Med- 
icine, Obstetrics, Delivery Rooms, Premature 
Nurseries, Surgical, Gynecology, Pediatrics, 
Detention, Geriatrics, Communicable Disease, 
and the Osteopathic Hospital. Our hospital 
system is large enough to offer the career- 
minded nurse many exceptional merit ad- 
vances to positions of head and supervising 
nurse. For information write to: Betty Hart- 
wig, R.N., Los Ange!es County General Hos- 
pital, Box 1311, 1200 North State St., Los 
Angeles 33, Calif. 

GRADUATE NURSE: Men and women, 1000 
bed hospital affiliated with Ohio State Univer- 
sity. Opportunities in Medical, Surgical, 
Geriatric and Tuberculosis Nursing. Salaries: 
Junior Grade $4025-4885, Associate Grade 
$4730-$5590, Full Grade $5440-$6250, Senior 
Grade $6390-7465. Appointment to grade for 
educational advancement at University “of 
Dayton or Miami University. In-service edu- 
cational program, annual salary increases, 
30 days vacation, 15 days sick leave, 8 holi- 
days, 40 hr 5 day wk, retirement plan, living 
quarters available. Full U.S. Citizenship re- 





quired. Write Chief, Nursing Service, 
Veterans Administration Center, Dayton 
Ohio. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting sa’‘ary, 
scrub nurses, operating room $301, floor duty 
$291, eves. $330, nights $320. 4 annual in- 
creases, uniform laundry. "4 wks vacation, 11 
holidays, 12 days sick lv per yr cumulative, 
Social Security, health service, free hospitali- 
zation. Opportunities for special assignments, 
research nursing bonuses and supplementary 
tudy. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N. Y. 
GRADUATE NURSES: Positions available at 
398 bed non-sectarian, acute, general hospital 
with fully accredited school of nursing. Lib- 
eral personnel policies inc!ude tuition aid 
for study at Western Reserve University. 
Apartment available in the immediate neigh- 
borhood. Apply Director of Nursing Service, 
Mount Sinai Hospital, 1800 East 105th St., 
Cleveland 6, Ohio. 


GRADUATE NURSES: For positions in all 
services, 320 bed teaching hospital located on 
the UCLA campus. Salary $317 per mo, first 
increase after 6 mos of employment, pay dif- 
ferentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 
3 wks vacation, sick leave benefits. Cali- 
fornia registration required. Write or apply 
Employment. Office, University of California 
Medical Center, Los Angeles 24, Calif. 
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GRADUATE NURSES: For general duty, 75 
bed general hospital, new ae-pemeretonee, with 
modern equipment, Beginning salary $250 a 
mo with differential for eve and sik duty 
and oper ating room nursing. Good personne) 
policies, 5 day, 40 hr wk, vacation, pd sick lv 
holiday time. Located in beautiful central! 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year 
35 bed hospital in a growing community 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE NURSES & PRACTICAL 
NURSES: Vacancies in emergency room, op- 
erating room and recovery rooms, also on staifl 
duty. Apply to Directress of Nurses, St 
Mary’s Hospital, West Palm Beach, Fla. 
GRADUATE STAFF NURSES: Oportunities 
for nurses in 400 bed, well equipped teaching 
hospital. Experienced nurses start at $320 
per mo days and $350 eves and nights. Room 
accommodationss in attractive residence at 
reasonable rates. Conyenient transportation 
to Colleges and Loop. \Write to Director of 
Nursing Service, Dept.’ R.N., Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago 8, Ill 

GRADUATE STAFF NURSES: For summer 
or full time positions 147 bed hospital with 
school of nursing, situated 100 mi from New 
York. Beginning salary ranging from $265- 
$270 to $300, evening duty bonus $20, night 
duty bonus $30, operating room call bonus 
$15, paid vacation and sick leave, full main- 
tenance available. Apply Director of Nursing, 
Southampton Hospital, Southampton, N.Y. 
HIGH CALIBER REGISTERED NURSES: We 
need good nurses interested both in latest sci- 
entific therapy and old-fashioned warm care 
of patients with cancer and allied diseases. 
Teaching and Research Center offers valuable 
experience. Adequate staff of top nurses main- 
tained.U niversity-affiliated inservice education 
access all NYC educational programs. Good 
basic preparation required, learn specialty 
here where patients receive active surgical- 
medical-radiation therapy. NOT a chronic 
disease hospital. Teachers College Learn- 
Earn Plan available for study-experience 
program on full salary. Staff Nurses day 
$300-340 mo, eve. $355-395 mo, nite $344- 
384, 4 wks vacation, 114 pay for overtime. 
uniforms laundered, Blue Cross pd by Center. 
Housing agent helps you locate. Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 E 68th St., NYC 21, N.Y. 
SUTURE NURSES: Work with top nurses 
and surgeons. Oppty. experience in radical 
procedures. 5 day wk schedule. Teachers 
College Learn-Earn Plan now open to O.R. 
nurses combines study with experience at 
full salary. Good basic preparation needed, 
learn specialty here. $300-340 mo plus 4 pay 
for on-call hours. 4 wks vacation, other ben- 
efits. See our ad “High Caliber Registered 
Nurses” above. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 

INDU STRIAL-CLINIC-OFFICE: (a) Office 
Nurse, M.D. General Pract. Nation’s Capitol. 
$300 up, apartment. (b) Clinic, new ranch 
style med. center, 5 days, near Notre Dame U. 
$300, good personnel policies. (c) Courier 
Nurses, Stewardesses, East, West, Foreign, 
to $400, expenses. RN10-5 Burneice Larson, 
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rn- ®The American Utensil Washer-Sanitizer provides efficient equipment 

ance 

_ to carry out an improved technique in preventing the transfer of 

— communicable diseases among patients and hospital personnel. 

iter. ' 

— Convenient and automatic, it washes and sanitizes three full sets of 

aides patients’ utensils in two loads . . . at a speed well within the 

ical ; nk , ‘ 

on normal discharge-and-admission rate. Simple and economical 

).R. j ‘ — , 

a to install and operate, the Washer-Sanitizer saves personne! time, 
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For complete information on this new Utensil Technique, 

ffice write for bulletin SC-321. 

a The Americon Utensil Washer-Sanitizer 
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Medical Bureau, 900 N. Michigan Ave., Chi- 
eago, Ill. 

INSTRUCTORS: Foreign assignment, med. 
surg. nursing arts, U.S. owned, oil co. hosp, 
excellent employee benefits. $9500 yr. RN10-6 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

MALE NURSES: 3 supervisory positions for 
375 bed male ‘‘criminally insane’’ division of 
a State Mental Hospital. 5 day, 40 hr wk, 
liberal personnel policies, progressive treat- 
ment program. Salary $375-525. 60 mi from 
Chicago. Schools and colleges nearby. Apply 
to Director of Nursing, Dr. Norman M. Beatty 
Memorial Hospital, Westville, Ind. 


MALE NURSES: Work with atomic energy 
group, to $8500, SW. RN10-7 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
eago, Ill. 

MEDICAL-SURGICAL CLINICALINSTRUC- 
TOR: 528 bed hospital in the Philadelphia 
area. Diploma program with 90 students. 
Responsible for both formal and clinical 
teaching. B.S. Degree and experience in teach- 
ing desirable. Liberal personnel policies. Dem- 
ocratic faculty organization. Opportunity to 
pursue additional university work. Box CH-1 
c/o R.N. Magazine, Oradell, N.J. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed voluntary hospital. 
Ten miles from N.Y.C. with direct transpor- 
tation to Times Square in 35 min. Universities 
and colleges available both in N. Y. and N. J. 
for further education. B.S. degree and/or 
satisfactory experience in supervision pre- 
ferred but will consider a person with satis- 
factory experience working towards a degree. 
Salary dependent on education and experi- 


ence. 40 hr. wk, 8 holidays with full pay, 4 
wks vacation yearly, liberal sick lv. Write to: 
Director of Nursing, Newark Beth Israel Hos- 
pital 201 Lyons Av., Newark 12, N. J. 
NURSE ANESTHETIST: Opening available 
now. Salary range $4835-$5485. 1000 bed pub- 
lic, general, teaching hosp. Write Dr. Benton 
D. King, Edward J. Meyer Memorial. Hospital, 
462 Grider, Buffalo 15, N. Y. 

NURSE ANESTHETIST: 350 bed general hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, Department of Anes- 
thesia, York Hospital, York, Pa. 

NURSE ANESTHETIST: 235 bed general 
hospital near mountains. Modern new addi- 
tion. Living quarters available. 4 anesthetists 
on staff. 40 hr wk, salary open. Write Assis- 
tant Administrator, Memorial Hospital, Cas- 
per, Wyo. 

NURSE ANESTHETIST: To work with anes- 
thesiologists. 290 bed JCAH hosp, salary open. 
40 hr wk, 4 wks vacation, compensation for 
night call. Full maintenance, brand new liv- 
ing quarters. Apply Director of Anesthesi- 
ology, Elizabeth General Hospital, Elizabeth, 
N. J 


NURSE ANESTHETIST: 435 bed general 
hospital doing Surgical and Obstetrical (300- 
350) Anesthesia. Both male and female anes- 
thetists on staff. Starting salary $400 with 
annual increments plus meals and laundry. 
Complete maintenance if desired. Night calls 
for week-end relief only, 4 day week-end off 
once a mo. 1 mo. pd vacation, sick lv yvranted, 
Social Security. Apply Akron General Hos- 
pital, Akron 7, Ohio {Turn the page] 











at 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dencies for nurses, offering 2- and 3- 
bed-sitting rpoms, with shared kitchen- 
ette and bath. 

Eight-hour day, 40-hour week. 

Merit increases every six months for a 
period of five years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study 
at several nearby universities. 


Write Director of Nursing Service 
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CLOSED-SYSTEM INJECTION 


MAJOR 
ADVANCE 

IN THE ART 
AND SCIENCE 
OF NURSING 


Fast—ready in seconds, easy to use, saves time, saves steps 

No sterilization, no needle-sharpening, no syringe breakage, no 
dose preparation 

Presterilized—asepsis assured 

Precision medication— accurate dose 

Every injection with a new needle—minimizes pain, eliminates 
wasteful procedures 

Reduced risk of contact sensitization 

No risk of infectious hepatitis 


Bael-1-5 4 








NURSE SUPERVISOR FOR OBSTETRICAL 
SERVICE: Experience desirable but not nec- 
essary. Sick lv and annual vacation. Retire- 
ment benefits available. Salary open. Apply 
Administrator, Robinson Memorial Hospital, 
Ravenna, Ohio. 

NURSES: Two, for general duty in small 
hospital associated with clinic. One for three 
to eleven shift and the other for relief of 
all shifts and help where needed. Hospital 
is 2 years old, patients mostly surgical and 
starting salary $325 per mo. For information 


write Edward B. Stevens, Administrator, 
Watts Clinic & Hospital, Silver City, 
N. Mex. 


NURSES: Modern 200 bed fully accredited 
hospital in beautiful Cumberland Valley 
college town, has openings in General Duty 
(Medical and Surgery), 11-7 Supervisor, 
Operating Room, Pediatrics. Friendly, in- 
formal atmosphere, 40 hr wk, 7 pd holidays, 
free hospitalization, Social Security, 2 wks 


vacation after 1 yr, other benefits. Apply 
Mrs. Hilda Lineweaver, R.N., Director of 
Nursing Service, Chambersburg Hospital, 


Chambersburg, Pa. 

NURSES: We, an expanding 224 bed non- 
sectarian general hospital, JCAH approved 
with temporary NLN accredited school of 
nursing, located near Stewart Field Air Base 
and West Point, 1 hr from NYC, and half hr 
from resort areas have the following to offer 
you: Openings at all levels with differentials 
for eve and night duty, bonus for OR eall, 
40 hr wk, Social Security, cumulative sick 
leave, half Blue Cross premiums pd by hospi- 
tal, 7 pd holidays, low cost cafeteria, regular 
merited increments, educational subsidies, 


social and advancement opportunities, excel- 
lent personnel policies, in-service education, 
health program, friendly cooperative working 
relations and conditions, air-conditioned op- 
erating room and recovery room, democratic 
philosophy and constant improvements in 
physical plant, equipment, personnel policies 
and nursing care. We are interested in you. 
Contact Director of Nursing, St. Luke’s Hos- 
pital, Newburgh, N.Y. 
NURSES: Registered and New York State 
Licensed Practical for 190 bed general hospi- 
tal, 45 mins from NYC. 5 day 40 hr wk, all 
shifts medical and surgical. Bonus for after- 
noon and night duty. Also afternoon duty 
for Pediatrics and Nursery. Apply Director 
of Nursing, Phelps Memorial Hospital, North 
Tarrytown, N.Y. 
NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit sharing 
plan, psychiatric experience not necessary 
Registered or eligible in State of Connecticut 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex 
[Turn the pare 








EXCELLENT 
WORKING 
CONDITIONS - - 


- - combined with opportunities for 
professional, social, educational and 
cultural advancement in a large Medi- 
cal Center and exciting city. Staff 
Nurse starting salary of $340. per 
month, with automatic increases, gen- 
erous evening and night differential, 
and other fine personnel policies. 
Near convenient transportation to the 
Loop and other areas. Housing avail- 
able in Nurses Residence or in Cam- 
pus apartments. Licensed Practical 
Nurses from accredited schools have 
starting salary of $270. 





REPLY TO: 


Director of Nursing 
University of Illinois 
Research & Educational Hospitals 


840 South Wood Street 
Chicago 12, Illinois 
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Nurses at Work 
in the Miners Memorial Hospitals 
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The medical care at the Miners Memorial Hospitals calls for 
nursing personnel who are resourceful, have administrative ability 
and are well prepared in terms of both experience and education. 
The unique physical facilities and centralized services enable the 
nurse to give her full time and energy to the care of the patient, 
either in the actual nursing of the patient or n directing and super- 
vising those who give the care. Graduate nurses who have had 
preparation for greates responsibility will have an opportunity at 
the Miners Memorial Hospitals in teaching, in administration, in 
staff development, and in the various clinical fields. The coordinated 
system of ten hospitals is so organized that individuals and groups 
in the various hospitals may share experiences and work cooperative- 
ly on common problems. by field visits, workshops, conferences, and 
informal group meetings. Excellent personnel policies include a 
forty-hour week. 4 weeks paid vacation, and a no-expense retirement 
plan. Salaries for Team Leaders begin at the rate of $4860. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, 


NURSES-GEN. DUTY, OR, & DELIVERY 
ROOM: Salary $315-$351 per mo plus depart- 
ment premium of $10. Shift premium of $20 
extra per mo. Vacation up to 4 wks. Retire- 
ment program and Social Security. Hospitali- 
zation insurance, 40 hr wk. Hospital located 
on university campus. Apply Director of Nurs- 
ing, Palo Alto Hospital, Palo Alto, Calif. 


NURSES, REGISTERED: 41 bed well equip- 
ped new hospital Northern Florida friendly 
town 3000. Salary $300 mo., 1 meal. Rooms 
avail. Nurses’ Home moderate cost. Apply 
Washington County Hospital, Chipley, Fla. 
NURSING IN MEDICAL RESEARCH: Use 
your highest skills in caring for acutely and 
chronically ill patients who are constantly 
observed and actively treated. Pay starts 
considerably higher than comparable non- 
research positions and increases periodically. 
Modern hospital in major Research Center. 
Assistance in finding suitable housing pro- 
vided. Please send summary of educational 
and professional experience to Sloan-Ketter- 
ing Institute, c/o Dr. R. B. Golbey, 444 E. 
68th St., New York 21, N.Y. 


OBSTETRIC CLINICAL SUPERVISOR & 
INSTRUCTOR: In 430 bed general hospital 
for a 75 bed obstetrical unit. NLN fully ac- 
credited school. Good personnel policies. Apply 
Director of Nursing, Muhlenberg Hospital, 
Plainfield, N. J. 

OBSTETRIC SUPERVISOR: 156 bed general 
hospital located in beautiful residential su- 
burb along the north shore of Chicago. 
Modern ranch style nurses’ homes with at- 
tractively furnished private bedrooms. 40 hr 
wk. Salary commensurate with experience 
and qualifications. Contact Director of Nurs- 
ing Services, Highland Park Hospital Foun- 
dation, Highland Park, III. 

OBSTETRIC SUPERVISOR: Small general 
hospital. Air-conditioned labor and delivery 
rooms, Apartment available in nurses home. 
Liberal personnel policy. N.Y. State Retire- 
ment and Social Security available. Salary 
open. Apply Director of Nurses, Jamestown 
General Hospital, Jamestown, = 
OPERATING ROOM NURSES: Well equipped 
300 bed hospital, liberal personnel policies. 
40 hr wk. extra bonus for Special Dept. plus 
additional bonus for time made up for on- 
call. Recognition for preparation and ex- 
perience. Mercer Hospital, 446 Bellevue Ave., 
Trenton, N.J. 


OPERATING ROOM NURSES: 370 bed ap- 
proved general hospital with intern and res- 
ident program. $320 per mo starting salary 
for experienced nurses. $20 per mo merit in- 
creases at 6, 12, 24, 36 mos. 40 hr wk, 2 wks 
pd vacation, pd sick lv, accumulative to 30 
days, 7 pd holidays. Pleasant coast city in 
outstanding recreational area. Apply: Direc- 
tor of Personnel, Seaside Memorial Hospital, 
Long Beach 13, Calif. 

OPERATING ROOM NURSES: For day duty 
in 275 bed general hospital in residential su- 
burb of Chicago. 40 hr wk, cash salary and 
live out, $325 plus 1 meal and laundry of 
uniforms. Cash salary and live in $280 plus 
private room in new Nurses’ Residence, 3 
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meals per day and laundry of uniforms. Low 
rental apartments available for married 
nurses. Planned service increases at regular 
intervals. Many other benefits. Write Per- 
sonnel Director, MacNeal Memorial Hospital, 
3249 South Oak Park Ave., Berwyn, III. 


OPERATING ROOM SUPERVISOR: For 
modern, air-conditioned 406 bed gen hosp, 10 
operating rooms (6 for major cases and 4 for 
minor cases). 40 hr. wk, accumulative sick lv 
to 90 days, 2 wks vacation annually with 3 wks 
vacation after 3 yrs. Salary open. Write Di- 
rector of Nursing Service, Harris Hospital, 
1300 W. Cannon, Fort Worth, Tex. 


OPERATING ROOM SUPERVISOR: Pediat- 
ric teaching Supervisor; Clinical instructor 
medical and surgical nursing; Obstetrical su- 
pervisor. Apply to Directress of Nurses, St. 
Mary’s Hospital, West Palm Beach, Fla. 


OR & GENERAL DUTY NURSES: All shifts. 
73 bed general hospital in Southern Cali- 
fornia. Same to be increased to 120 beds. 
Near beaches, mountains. 35 mi from San 
Diego. Calif. registration desired. Base pay 
Gen. Duty $300, PM and night differential, 
Surgery $320 with pay per case on call. 6 
mos increase for 5 years, 2 wks vacation yrly. 
sick time after 6 mo at 1 day per mo. May 
accumulate to 30 days. Apply Director of 
Nurses, Palomar Memorial Hospital, 550 E. 
Grand Ave., Escondido, Calif, 


OR NURSES: 5 day 40 hr wk. On call 2 nights 
weekly. Suburban Hospital, Bethesda, Md. 


OR SUPERVISOR-INSTRUCTOR AND 
INSTRUMENT NURSES: Immediate opening 
in air-conditioned 4 room OR suite. Expand- 
ing 224 bed JCAH approved general hospital. 
School of Nursing State approved and tempo- 
rary NLN accredited. Excellent personnel pol- 
icies. Contact Director of Nursing, St. Luke's 
Hospital, Newburgh, N.Y. 

OPERATING ROOM SCRUB NURSES, OB 
NURSES & GENERAL STAFF: All shifts. In 
beautiful North Shore suburb near Chicago. 
Attractive and well-equipped hosp. with ex- 
pansion being started. Basic salary $325 per 
mo. Differential for afternoons, nights, and 
surgery. Merit incrases. Pleasant living quar- 
ters, 40 hr wk, 3 wks vacation. Write to the 
Director of Nurses, Lake Forest Hospital, 
Lake Forest, IIl. 

PALM SPRINGS, CALIFORNIA: Staff duty 
nurses needed all shifts. New hospital wing 
opening September. Desert winter resort area. 
Contact Director of Nurses, Desert Hospital, 
Box EE, Palm Springs, Calif. 

PEDIATRIC EDUCATIONAL DIRECTOR, 
ALSO CLINICAL INSTRUCTOR: 100 bed 
pediatric medical center, Temple University 
connection. Affiliation student program. Mas- 
ters Degree preferred, will accept B.S. with 
experience. Salary commensurate with qualifi- 
cations, 30 days vacation, 7 holidays, 14 day 
sick lv. Write Director of Nursing, St. Chris- 
topher’s Hospital for Children (non-sectarian), 
2600 N. Lawrence St., Philadelphia 33, Pa. 
PEDIATRIC SUPERVISOR-INSTRUCTOR: 
For 50 bed unit in. a 440 bed hospital. NLN 
fully accredited school. Salary open. Considera- 
tion given experience and educational pre- 
paration. Good personnel policies. Apply 
Director of Nursing, Muhlenberg Hospital, 
Plainfield, N.J. 

PUBLIC HEALTH: (a) Asst. Chief, Div. of 
Nursing Hsp. Facilities, State Hith Dept, car 
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A soft absorbent cup-shaped 
disposable pad to be worn 
under the nursing brassiere. 













Unobtrusive in appearance, 
providing complete protec- 
tection to the clothing. 
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provided. $7500, plus. MW. (b) School Nurse, 
wealthy suburban Lake Michigan resort area, 
top salary. (c) Health Counsellor, reputable 
Pa. hsp, 200 students, picturesque surround- 
ings. $4200, mtce. RN10-8 Burneice Larson, 


Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, Ill. 

PUBLIC HEALTH NURSING SUPERVI- 
SOR: Generalized program. Salary range 


$4800-$5800. 40 hr, 5 day wk, annual vacation 
and sick lv. Social Security and retirement 
plan. Education and experience considered for 
starting salary. Visiting Nurse Association of 
Wilmington, Inc., 1308 Delaware Ave., Wil- 
mington, Del 

QUALIFIED ‘PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4000. Immediate appointment 
on a provisional basis. Permanent appoint- 
ment with increases up to $5080, 37 hr wk, 
liberal vacation and personnel policies, pension 
rights, in-service training, promotional oppor- 
tunities. Generalized service including mater- 
nal and child care, school health and communi- 
cable disease control. Salary for registered 
nurses $3500-3980. Opportunity for registered 
nurses seeking public health qualifications. 
Immediate appointment, 37 hr. wk, liberal 
personnel policies. Applicants must be able to 
matriculate for pub‘ic health nursing courses 
at university. Applicants (except N.Y. State 
Veterans) must not have reached 36th birth- 
day. Write or call the New York City Dept. 
of Health, 125 Worth St., New York 13, NY. 
R.N.: 1 to work 3-11 shift, 5 day wk, salary 
$350 per month, Blue Cross Insurance and 
Social Security paid. Apply to Director of 
Nursing, Karnes County Hospital, Karnes 
City, Tex. 

R.N. SUPERVISORS: 35 bed general hosp., 
starting salary $300 for p.m. and night duty, 
raise in salary after 6 mos, meals furnished, 
2 wks vacation and sick lv. For further infor- 
mation write Memorial Hospital, Pecos, Tex. 
RN’S: 2, for charge nurse duty in 18 bed 
hospital. Salary $300-$350 per mo, 2 wks 
vacation with pay after : yr, 3 wks after 5 
yrs, 12 sick lv days and 7 holidays with pay 
per yr, Social Security, neem hospital ins. 
Partial maintenance. May be either newly 
graduated or experienced. Write Supt. Beaver 
County Hospital, Milford, Utah 
REGISTERED NURSE: For new 
p.tal in agricultural valley located 80 miles 
from Reno. Starting salary $300 per month, 
5 day wk, 3 meals a day, laundry of uniforms, 
rooms available for $30 per month, hospitali- 
zation policy pd by hospital & Retirement 
plan. Two wks paid vacation, 10 days sick 
lv, 6 paid holidays. Contact: Administratrix, 
Lyon Health Center, Yerington, Nev. 
REGISTERED NURSE ANESTHETIST: Ex- 
perienced to complete staff of 3 serving 2 hos- 
p.tals 16 mi apart. However, applicant will 
work primarily in 71 bed fully accredited air- 
conditioned hospital. Hospital currently ex- 
panding to 135 beds. Starting salary of 
$550 per mo with liberal personnel policies. 
Normal work wk of 44 hrs. Hospital located 
in university city of 21,000. Write Jack B. 
Edmundson, Administrator, Doctors Hospital, 
Carbondale, IIl. 

REGISTERED NURSE ANESTHETISTS: Im- 
mediate opening for vacation relief with pos- 
sibility of permanent employment. $460 per 
mo. 650 bed hospital. Exceptional opportun- 
ity in active operating room suite. Apply: 
Personnel Director, Harper Hospital, Detroit 
1, Mich. 
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35 bed hos- 


REGISTERED NURSES: Learn new nursing 
specialty while working in important com- 
munity service. Fifty-one Red Cross blood 
centers throughout country offer opportunities 
for employment. For information and referral, 
contact Director of Personnel Services, Na- 
tional Headquarters, American National Red 
Cross, Washington 6, D. C 


REGISTERED NURSES: Gen duty, 25 bed 


hosp, starting sal. $300 per mo, room & 
board. 40 hr wk, rotating shifts, 8 holidays, 


sick lv, vacation. Apply Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, Nev. 
REGISTERED NURSES: Men and women for 
beautiful new 500 bed Genera! Medical and 
Surgical Veterans Administration Hospital, 
Dallas, Texas. Personnel policies include 40 
hr wk, 30 days annual leave, 15 days sick lv 
and 8 holidays. Salaries begin at $4025 for 
Junior Grade and $4730 for Associate Grade. 
Uniform allowance and free laundry provided.: 
Contact Chief, Nursing Service, Veterans 
Administration Hospital, Dallas, Tex. 

REGISTERED NURSES: Openings on all 
services. Salary $315 per mo with yearly in- 
crements of $15 to $360, $10 differential for 
PM and night duty, 5 day 40 hr wk. Partic- 
ipating group insurance, sick lv, 11 pd holi- 
days, 2 wks pd vacation after 1 yr, 3 wk 
after 3 yrs. Modern well equipped general 


hosp, 105 beds. Pleasant community in North- 
ern Sacramento Valley, within driving dis- 
tance of San Francisco Bay area, mountains 
and lake resorts. Apply Director of Nurses, 


Glenn General Hospital, Willows, Calif. 
REGISTERED NURSES: General duty, 40 
bed hospital college town resort area, above 


average salary. Liberal personnel policies 
include 40 hr wk, Social Security, meal and 
laundry. Apply Administrator, Ripon Muni- 


cipal Hospital, Ripon, Wis. 

REGISTERED NURSES: For general duty in 
50 bed general non-profit hospital, an oppor- 
tunity to work and live in the Evergreen Play- 
ground, midway between Seattle, Washington 
and Vancouver, B.C. Base salary $270 per mo 


with increments, differential for eve, night 
and special servic 40 hr wk, pd vacation, 
sick lv benefits and public holidays, liberal 
personnel policie Apply Administrator, 


Wash. 


Starting salary 


emorial Hospital, Sedro-Woolley, 
REGISTERED NURSES: 
$300. 40 hr wk, vacation, holidays, sick leave 
Blue Cross, Social Security. Eve. and night 
differential. New 95 bed hospital located 
within an hour's drive of mountain and ranch 
resorts. Apply Director of Nurses, Memoria! 
Hospital, Sheridan, Wyo 
REGISTERED NURSES: For 25 bed general 
hospital, West Texas Community, pop. 6500 
Starting salary $275, 40 hr 5 day wk, 2 wks 
pd vacation after 1 yr. Maintenance in nurses 
home for $15 per mo. Apply to Supt. of Nur- 
ses, Memorial Hospital, Fort Stockton, Tex. 
REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm, and 
T.B. Sanatorium (adults and children). 40 
hr wk, no shift rotation, excellent job ben- 
efits. Salary days E&N $295-325. 
OR $300-330. Room and board available for 
$43 mo. Your transportation paid (via Ist 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 


$285-315, 


in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 


ing, Presbyterian Hospital Center, 
que, New Mexico, Phone 3-5611. 
[Turn the page] 
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in deference to her olaintiness bad 


ae e Massengill Powder is buffered to maintain* 
, a : an acid condition in the vaginal mucosa. 
f 


e Massengill Powder has a low surface tension 







et “ - . . which enables it to penetrate into and cleanse 
‘ wy we F the folds of the vaginal mucosa. 
® ri f e Massengill Powder has a ‘‘clean” antiseptic 
— fragrance. It enjoys unusual patient acceptance. 
oe e Massengill Powder solutions are easy to pre- 
ag ' pare. They are nonstaining, mildly astringent. 
¢ l, 
4 Ne 
hl a Mm 
tr — ; ~ ~ : - ' ® 
* \meassengill powder 
me 6 Ne k Sf 
{ * y. 
me e. , 
4 \ » when recommending a vaginal douche 
~ 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment. 


*In a recent clinical report, ambulatory 
v patients—with an alkaline vaginal mucosa 
f // ys resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 
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{ Life in a university town. 
policies. 
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Good personnel 


PLEASE WRITE TO: 


Department of Nursing 
University Hospital, 
University of Michigan 


Ann Arbor, Michigan 
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A n opportunity to join a 
highly qualified team con- 
stantly working toward a 
better life for children. 

A teaching hospital affiliat- 
ed with Washington Uni- 
versity School of Medicine. 


Write today to: 
Miss M. E. Beckman 
St. Louis Children’s 
Hospital 
ya 500 S. Kingshighway 
Blvd. 
St. Louis 10, Missouri 








REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., lo- 
cated 15 mi. from Baltimore. 377 bed GM&S 
Hospital. Personnel policies include 40 hr wk, 
30 days annual leave, 15 days sick lv. and 8 
holidays. Salaries, Junior Grade $4025, Asso- 
ciate Grade $4730, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: Do you have a de- 
sire to work where you will be appreciated, 
where you will make friends, where the pay, 
hours and working conditions are excellent, 
40 hr wk, $250 starting salary, guaranteed 
wage increases, 2 wks vacation with pay? 
If so, write Administrator, Parmer County 
Community Hospital, Friona, Tex. 
REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $20 pm shifts. 
40 hr wk, Social Security, pd vacation, 10 
days sick leave, hosp group insurance. Apply 
Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 
REGISTERED NURSES: Positions available 
in many specialized areas for General Staff 
Nurses at the Cincinnati General Hospital. 
Starting salary $337 a mo. Liberal personnel 
policies. Educational opportunities. Please 
write to: Director, Nursing Service, 3231 
Burnet Ave., Cincinnati 29, Ohio 
REGISTERED NURSES: Beginning salaries 
for rotating staff nur $290 per mo. perma- 
nent eve or nights and OR Nurses, $304 per 
mo. Air conditioned teaching hosp. in resort 
town. Swimming, boating, fishing. 1 hr from 
large city. Opportunity for advanced study 
leading to B.S. and M.S. Degrees. Write Di- 
rector, Nursing Service, University of Texas, 
Medical Branch, Galveston, Tex. 
REGISTERED NURSES—GENERAL DUTY: 
For 286 bed general! hospital. Beginning salary 
of $268 per mo. for 7-3 duty, $278 mo. for 
3-11, $280 mo. for 11-7. Annual increases 
based on merit. 40 hr work wk with 1 day per 
mo earned sick lv after completion of 6 mos 
period of probation, 6 pd holidays, 20% hos- 
pital discount, laundry of uniforms furnished. 
Apply Personnel Director, Petersburg General 
Hospital, Petersburg, Va. 

REGISTERED NURSES FOR GENERAL 
DUTY: Starting salary $300 per mo, increase 
each yr for 3 yrs by $10 per mo. Excellent 
working conditions, sick lv, hospitalization, 
Social Security, 4 wks vacation, maintenance. 
Apply Eastern Long Island Hospital, Green- 
port, N.Y. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J. 

SCHOOL NURSE: Exclusive boys academy, 
Lake Michigan campus, $300, btfl. apt. 
RN10-9 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, III. 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 


STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Available in 513 bed city-county 
hospital. Beginning salaries staff positions 
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Nurses who live here 
never stop learning ... growing 


Residence, Cook County School of Nursing 
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ww they work at 
Cook County Hospital 


IN ONE OF THE LARGEST, MOST STIMULATING 
MEDICAL CENTERS IN THE WORLD. 


Here's an opportunity to gain unique and valuable experience in a public 
hospital—world's largest for acute medical conditions. Cook County Hos- 
pital also offers you the stimulation of working with more than 2,500 other 
doctors and nurses in one of the world's largest and most exciting medical 
centers. Housing, pensions and other benefits are excellent. Salaries begin 
at $330—$340 for 37!/, hr. week. And you're only minutes from Chicago's 


fabulous Loop and local universities. 


Graduate nurses! Positions open in all clinical areas! Write today to Direc- 
tor, Cook County School of Nursing, Dept. R, 1900 West Polk Street, 
Chicago, 12, Illinois. 
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FOR THE 
cardiac patient 


Tasty Junket” rennet 
desserts average about 
62 mg. sodium per 
serving while supplying 
all the nutrients of milk. 


sunket 


RENNET POWDER 


makes fresh milk into 
rennet-custards 
—7 tempting flavors 





“JUNKET” Reg, U.S. Pat. Off. for Rennet 
and other Food Products mfd. by Chr. Hansen’s Lab. Inc, 





NEW, EASY, CONVENIENT! 
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“FIRST AID 
SPRAY 


| BURNS 


Fast 
Effective 
Relief 


Aids Healing 
. 


Guards Against 
Infection 


Order Now 


FROM YOUR SUPPLIER 





$260-$280, one meal and laundry. Living 
quarters available. Differential for rotating 
shifts, special services and years of service 
Fully accredited school of nursing, hospital 
affiliated with medical school. Teaching and 
research. For further information write 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex. 

STAFF NURSES: Salary range $315-391. 
Rapid advancement to Head Nurse, range 
$351-436. 200 bed modern hospital in ‘Heart 
of Feather River Recreation Area,” near pro- 
posed Feather River Dam site. Liberal fringe 
benefits, 40 hr wk, 12 holidays, 2 wks vacation, 
1 day sick lv per mo accumulative to 60 days. 
Nite and p.m. differential, retirement plan, 
group health insurance and maintnance avail- 
able. Apply Director Nursing Service, Butte 
County Hospital, Oroville, Calif. 

STAFF NURSES: For 245 bed _ hospital, 
North Side Residential Area. Starting salary 
$318 per mo, $348 for p.m. duty and nights. 
Regular increases, additional $2 for each 
Saturday, Sunday & Holiday. Apply Director 
of Nursing, Ravenswood Hospital, 1931 Wil- 
son Ave., Chicago 40, Ill. 

STAFF NURSES: Base salary $335 a mo. 
Higher salaries based upon experience and 
education. 40 hr work wk, 30 days vacation, 
15 days sick lv, 8 holidays, uniform allowance. 
Write Chief, Nursing Service, Veterans Ad- 
ministration Hospital, Ann Arbor, Mich. 
STAFF NURSES: New ultra-modern 200 bed 
hosp located near Beverly Hills in Los 
Angeles has a great deal to offer in terms of 
professional advancement and personal enjoy- 
ment. Positions are available for general 
staff duty at a starting salary of $300 per 
mo plus many other benefits of a well round- 
ed personnel program. California registration 
will be required. Paid hospitalization, paid 
vacation and 40 hr wk. Write to: Director 
of Nurses, Mount Sinai Hospital, 8720 Bever- 
ly Blvd., Los Ange'es 48, Calif, 

STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies” on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion. 12 days sick lv, cumulative to 60 days. 
Uniform laundry furnished. Rooms available 
$20 mo. See June ‘56 issue Modern Hospi- 
tal for information about hospital. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo 

STAFF NURSES: Foreign assignment, out- 
standing American company, air-conditioned 
hsp. living quarters, employee golf course, 
tennis, swimming, $7500. Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., 
Chicago, III. 

STAFF NURSES: 425 bed modern hospital in 
central Florida city, near Gulf Beaches. 
Starting salary $245 for days, $260 for eves. 
and nights. Good personnel policies, annual 
increases, 8 pd holidays, sick lv and vacation. 
Apply Director of Nurses, Mound Park Hos- 
pital, St. Petersbur Fla. 

STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by Joint Commission on Accredita- 
tion of Hospitals. 40 hr 5 day wk. beginning 
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salary $319 with automatic increases. Full 
maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State 
Nurses Association. Apply to Director of Nurs- 
ing, Sunny Acres Hospital, Cleveland 22, Ohio 
STAFF NURSING: Annually $3000 to $3360 
plus 2 meals daily and uniform laundry, 6 
pd holidays, liberal sick lv and vacation. 
Apply Director of Nursing, Episcopal Eye, 
Ear and Throat Hospital, 1147 15th St., NW, 
Washington 5, D.C. 

SUPERVISORS: (a) Foreign assignment, re- 
sponsible Central Supply, O.R., U.S. owned 
oil co hsp, exceptional employee recreational 
facilities. $10,000 year. (b) OR, good admini- 
strative ability req'd for busy surgery, lge gen 
hsp, commuting distance NYC, to $7000. (c) 
Supv. manage convalescent home, Chicago 
Lake front, excellent facilities, salary com- 
mensurate ability, living accom. avail. (d) 
Emergency room, 175 bed gen’l hsp, exclusive 
F-orida resort, good salary. RN10-10 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Il. 

SUPERVISORY & GENERAL DUTY NUR- 
SES: General hospital, suburb of Washing- 
ton, D.C. New air-conditioned wing. Nearby 
universities for continued education. Subur- 
ban Hospital, Bethesda, Md. 

SURGICAL NURSES: Salary open. Liberal 
personnel policies, 110 bed general hospital 
located in university town of 16,000. Ideal 
summer climate, 7,163 ft. above sea _ level. 
8 mi to mountains on east and 30 mi to moun- 
tains on west. Wonderful recreational fac- 
ilities. Picknicking, hiking, fishing, skiing, 
ete. On main line Union Pacific RR and on 
transcontinental highway 30. Apply to Ivin- 
son Memorial Hospital, P.O. Box 968, Lar- 
amie, Wyo. 





Additional Listings 
Space permits listing the following ad- 
vertisements in this issue, although they 
were received after closing date. 





ASS’T DIRECTOR OF NURSING: Accredit- 
ed pediatric hospital with affiliate program. 
Head nurse pediatric experience and some 
advanced training required. Director of 
Nurses, Babies Hospital, Newark, N.J. 


REG. NURSES-GEN’L DUTY: $300. Floor 
Supervisor, $325, Operating Room, $315. In- 
crements each 6 mos, 3 wks vacation after 
each year’s service. Retirement plan. Nurses 
res. meals provided. Uniforms laundered. 
Apply Dir. of Nurses. Elko Gen’! Hospital, 
klko, Nev. 


V.A. HOSPITAL: Montrose, N.Y. 1800 bed 
neuropsychiatric hospital located on the 
Hudson River, 40 mi from NYC. Pleasant 
Nurses Residence. Openings for men and wo- 
men professional nurses. Minimum annual 
salary $4025. 40 hr work wk with 30 days va- 
cation plus 8 holidays, 15 days sick lv. Write 
Chief, Nursing Service, Veterans Administra- 
tion Hospital, Montrose, N.Y. 


october, 1957 
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} check []C.0.D. (plus postage) 


Please send me style 0432 in size... 
Name 





47 Martine Avenue, White Plains, N. Y. 





BENCONE UNIFORMS, Dept. RN 10 





Address 























... that ASTRING-0-SOL® 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 


ASTRING-O-SOL 
to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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One of over 50 
styles available 
in any material 
you want. Made- 
to-Measure at 
stock garment 
prices. 

Request cata- 


log, samples and Easy to Order measure 
blanks NOW. 


NI-CO UNIFORMS 


Georgiana 3, Alabama 
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| STERILOMETER 


| the##@UICK-LOOK” 
| sterilization Indicator 





tells you y 
IT HAS ~~ 
or 3 “ 
HAS NOT . & 
been \ 
sterilized 








One quick look at the Sterilometer and you 
know the pack has or has NOT been ‘‘auto- 
claved,’’ and safe to use. The Sterilometer 
changes from white to black obscuring the 
word ‘‘NOT” only when proper time, steam 
and temperature conditions have been met. 
Sterilometer is a reliable, easy to read 
Indicator that is simple and inexpensive 
to use. 

try it, test it 

send for FREE SAMPLES 
write Dept. RN-10 


SEND FOR FREE SAMPLES 


and Sterilization data today 


THE HOSPITAL SUPPLY CO., INC. 
432 Fourth Avenue, New York 16, N.Y. 
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WHO NURSES THE NURSE? 


HAYMAKERS, of course, the shoes that keep constant vigil over your hard-working 
feet. Seamless shells of the finest kip-calfskin, cobbled completely by hand, they 
pamper your ups-and-downs with a soft pillow of comfort, serve full-time duty with 
firm but loving care. No wonder nurses who wear Haymakers never seem to grow 
tired; they are resting their feet —at work! 
About $16. For nearest store, write Haymaker 
Shoe Corp., Dept. RN, 47 W. 34th St., N. Y. 
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CONTROL 
NAUSEA 


—without interfering with 


peptic digestion 


For indigestion or upset stomach, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 


and without “‘acid rebound.’’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 


nurses for almost fifty years 


Pepto-Bismol al 


® 


Active ingredients ‘\ 
Bismuth Subsalicylate, Salol, 
Zine Phenol-sulphonate and 


Methyl Salicylate Synthetic Bi 
ism 


in a demulcent base 
Note: The beneficial onl = = 


medication in Pepto-! ol 
ANOTHER FINE Eorwich PRODUCT may cause a temporal! i 


darkening of the stoo _ , 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


“Tri pLeNeS|: and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke” University Inhaler 


No. 3160 Model-M 


e notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


@ convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration. 


e special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor's office or hospital within 15 to 20 minutes. Inhalation is automaticall, 
interrupted if unconsciousness occurs. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes. 


Ayerst Laboratories * New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make ‘‘Trilene’’ available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 5556 








When minor pain threatens your day off... 





Remember 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Be yourself again with BUFFERIN 


When aching muscles threaten to spoil your 
fun, take dependable, fast-acting BUFFERIN for 
quick relief. Almost before you know it you ll 
be feeling better. BUFFERIN is very effective, 
too, for relieving headaches, cold miseries and 
dysmenorrhea. 

The pdin-relieving ingredient of BUFFERIN 
is absorbed twice as fast as aspirin—gives you 
really fast, effective relief — without gastric 
upset! 

Each BuFFERIN tablet contains 5 gr. of 
acetylsalicylic acid plus the antacids alumi- 
num glycinate and magnesium carbonate. 

BUFFERIN contains no sodium —is especially 
suitable for those on salt-free diets. 





Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 








